~ “TPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1996

DIVISION OF CORFPORATIONS

PQ%M@T # V42861

FLAGLER ELEVEN, INC.

(7)

TRV ERRR IR

Principal Place of Business
1120 W FLAGLER ST

Mailing Addrass

1120 W FLAGLER 8T

MIAMI FL 33130 MIAMI FL 33130
3. Date incorporated or Cualified 3a. [ate of Last Report
‘ 06/11/1992 02/14/1995
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
gl o] 65-0341239 /[ INoresicass
Sulte. Apt. 4, ete. Suite, Apt. #, etc. 5. Certificate of Status Desired ﬁ $8.75 additional
El E] Fee Required
City & State City & State 6. Election Campaign Financing O $5_00 May Be
23 Eﬂ Trust Fund Contribution L Added to Faes
Zip Country Zip Country 8. This corporation has habila?fﬁjr intangible tax under s 189.032,
m EI E;‘ 30 Fuvida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OTANO, JOSE B3] Stroal Address .0, Gox Numbor s Nol Acceplable)
1120 W FLAGLER ST
MIAMI FL 33130 83
84| City I-L 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flrida Statules, the above-narned corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby acoept the appointmert as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e
Signarre, typed oF printed name of reg stered agent and title if appiicable. (HOTE: Ragistered) Agenl signalure raquired whi reinstating: OAE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE D O] DELETE 11 TTLE [T Change [ Addition

HAME OTANO, JOSE 12 NAME

STREET ADDRESS 1120 W FLAGLER ST 13 STREET ADORESS

CrTY-57- 2 MIAMI FL 140ITY-51-20

TITLE [ DELETE 21TME [ Change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CTY-ST-2IP 24 CITY-5T-21F

TITLE [ DELETE 3 1TILE [C] Change  [] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STRLET ADDRESS

CITY-ST-21P 340MY-5T-2I° ~

TITLE [ DELETE 4.11MLE {71 Crange [ Addition

NAME 42 NAME

STREET ADDRESS 43 STRFET ADDRESS

CITY-ST-2IP 44CITY-51-2P

TITLE 3 DELETE 5 1TILE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 GITY-S1-7IF

TITLE [] DELETE B 1TITLE [J Change [ Addition

NAME 6.7 NAME

STREET ADDRESS 63 STREE1 ADDRESS

CIT¥-ST-ZiP 6.4 CITY-ST-2IP

oath; that | am an officer or dirgcterufthe corporatio

appears in Block 12 or Blog]

14. } do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemiption stated in Sestion 119.0713)k,, Flonda Statutes. | further
certify that the information indicated on this annual repgrt or supplermental annual report is true and accurate and that my signature shall have the same lagal effect as it made under
ﬁ. fha receiver or trustee empowered to execute this repor as required by Chapter 607, Florida S:atutes; and that my name
fifichment with an address,

SIGHATURE ARD.TYPED OR F

p—— _ Y

AINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




