2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 180803 iy of Stata™

FLAMINGO WAY CORP. 01-21-2000 90054 012 ***150.00
Principal Place of Business Mailing Address
460 W 84TH STREET 460 W B4TH STREET “vwvIiugy
HIALEAH FL 32014 HIALEAH FLA 33014-3615
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 9 D g Applied Fer
N 5 1%99 Not Applicable
~—-Zip - = ===l -Country—— — ~Zp~" ~— = Country TS o IS e e - Q8 TS "Additional
5. Certificate of Status Desired O Fee Roquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLINE, ARTHUR J Street Address (P.0. Box Number is Not Acceplable)
2665 S BAYSHORE DR STE 903
COCONUT GROVE FL 33133
City FL Zip Code

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

SIGNATURE
Signature, typed or printed namae cf registered agent and tile f applicable {NOTE. Registered Agent signaturs required when reinstating) DATE
. o o ) Y m
9. This corparation Is eligibla to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fel)és
{See criteria on back) O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [] change [ Addition
NAVE FIDLER, LAURA NAME
sTheeT AD0RESS | 730 W BROADVIEW DR. STREET ADDRESS
GITY-ST-2IP BAY HARBOR FL CiTY-57-2P
TITLE VSTD O Gelete TITLE [ Change [ Addition
NAME LONDON, JUBY NAME
STREET ADDRESS | 13355 BISCAYNE BAY DR. STREET ADDRESS
roY-ST-7ZIP . ﬂ""‘l‘vﬂﬁu‘vﬂl’r{: — R CTY-ST=2P e} e . o e e -
TILE (7 Delete TITLE [J change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZiP CITY-ST-21P
TiTLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2IP
TIME O pelete TTLE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§T-71P
TILE O pelete TITLE {Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-571-2iP TITY -ST-2F

13. | hereby certify that the information
indicated on this report or supplemy
of the corporation or the receiv;
changed, or cn an attachment wi

an address, with ali 0 like empowered.

SIGNATURE:

plied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and acffurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered t0 efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

‘AN 'l . LaveaFiocxe t\l\‘xh.ooo 205 |321-6030

WATu117 ANDTYPED OR anl‘eo NARIE OF SIGNING OFFICER'UR DIRECTOR Date Daytime Phone #

CRZE034 (9/99)



