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5741 W FLAGLER ST
MIAMI, FL
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I Applicable

FLAGLER & 57TH AVE. LOUNGE & LIQUOR STORE, ING.
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5741 W FLAGLER ST
MIAMI, FL 33144
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& Name and Address of Current Reglstered Agen! 9. Name and Address of New Registered Agent
T T T T “Name i
GONZALEZ, RAFAEL R. o ATt D P K - -
5741 W.FLAGLER ST "50;'9-“*;5';;‘3” SO SL,; Numibier 15 Nol Acceptalie) (EL
MIAMI, FL Soie, APl . Elo 5
City State | S Code
MIAMI FL | 33126
1C. |, being appointed .gisieregfagent of the above named ‘corporation, am faminiar wilti and accept the obligatrons of Secuon 607 0500, F S
Signat t
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Intangiple Personal Property tax due June 30.
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