2006 UNIFORM BUSINESS REPORT (UBR)

— "
AR M

i . . -‘..r e

DOCUMENT # G50797 o aer |t FILED
1. Entity Name CEURETARY OF “1ATE
FLAME CORPORATION ISIGN OF CORPORAT 10t
, Q0 &PR [0 PM 2: 27
Principal Place of Business Mailing Address
¥ GORAL WAY 2300 CORAL WAY
SUITE 200
MIAM? FL 33145-351
- us
+ i v TNV AR R R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE) Number Applied Far
53-2310513 Not Applicable
Zip Country Zip Country 5. Cerniificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FL0R|DA ANNUAL REPORT SERVICES lNC Sireet Address (P.C. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 /:j City Zip Code
~ -

8. The above named ¢ is stajernent for

AMADA CANTERA

SIGNATUR

purpose of changing its registered office or registered agent, or both, in the State of Florjda.

£ (Y5

LOPEZ, PRES.

DATE

Shyagir, typed tr erm and s if epplicabla.

{NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its intangibie

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Ba
Added to Feas

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIILE e :F Cange [ ] Aion
NAME DORFMAN, ROBERTQ NAME NI LI L e B =
svreer aporess | 8877 COLLINS AVE, #1109 STREET ADDRESS -4 lErl w--011i8--021
omv-s-zp | MIAMI BEACH FL CITY-ST-2P ek {000 sl R0, 06
TITLE STD [ Gelee TITLE O Change [ Acdition
NAME DORFMAN, ELIZABETH NAME
sTReeT AnDRESS | 8877 COLLINS AVE, #1109 STREET ADDRESS
CITY-ST-2IP MIAMI| BEACH FL CITY-ST-2IP
TIME O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TILE [ celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21F
TILE [ pelete TILE [ Change  [] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-5T-21P CITY-57-ZIP \ 1)
TiLE O Deleze Tme \“\. A CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing
indicated on this report or supfiPental report is je
of the corporation or the rec
changed, or on an attachm

SIGNATURE

TN
ks l;‘d m’l.;y

Myes not qualily for the exemption stated in Section 119.07(3)(1), Florida Statuies. ) further certify that the informaticn
geurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee e prowerecite efecute this report as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 11 or Block 12 if

Daytme Phone #

(9/99)

v

CR2E034



