2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE' Registerad Ag_qgl\sugnalure raquired when rainstating) DATE
9. This corporation is eligible ta satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10 i .
TR R < e o el s _ =~ . | 10. Election Campaign Financin N
Tax filing requirement and elecls to do so. ~After MAY 1, 2000 Fes will be $550.00° " Trust Furid Co?*ntfgjutfoﬁ 9 1 fdsc;ecc)!qah::gisee
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN'11

TITLE D 1 Gelete TLE [ Change [ Addition
NAME FOURNIER, KIMBERLY S NAME

sTRET ADDRESS | 24100 S.W. 172ND AVE. STREFT ADORESS -

CITY-ST-2IP MIAMI FL 33187 CITY-5T-2IP

ne . (1 Delete TITLE (3 Change [ Addition
NAME 0 NAME

STREET ADDHES;S_ STREET ADDRESS

CITY-87-7IP - CITY-ST-2IP

TITLE [ Detete TILE [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
HAME- —— o | i i e [ NAME | L . )

STREET ADDRESS STREET ADDRESS T T
CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-2IP CITY-5T-2IF
CTITLE - - " [netete - TMLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-ST-2IP

not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

ate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

e this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
= empowergd.

S TROGLIL D

ta
SIGNATURE AND TYPE‘ OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

13. | hereby cerlify that the information supplied with this filing dog
indicated on this report of supplementa! report is true and a
of the corperation or the receiver or trustge empo; dio g
changed, or on an attachment with an address, ;

SIGNATURE: W‘* FOVA B

E)Sﬁ&laJm]ZAENT # P99000005798 May 08, 2000 8:00 am
FLYING FLAME, INC. Secretary of State
05-08-2000 90179 048 ***150.00
Principal Place of Business Mailing Address
21100 S.W. 172ND AVE. 21100 S.W. 172ND AVE.
MIAMI FL 33187 MIAMI FL 33197-431% 198
F > RIS R ORI
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 7 4: FEI Nur:ll:er - 7 Applied For -
&)5-" 0 qo 2 ‘{ b a Not Applicable
Zip Country 2P Country 5. Certificate ;f Status Desired O $8'75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
F|UNGS, INC. Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET -
FT. LAUDERDALE FL 333114132
City FL 2ip Code

GR2E034 (9/99}



