2001 UNIFORM BUSINESS REPORT (UBR)

0181885

DOCUMENT # G50797
1. Entity Name FiLED
FLAME CORPORATION .. =EURETARY OF STafe
SYISION OF CORPORATIDHS
Principal Place of Business Mailing Address OI APR 30 AH ”: 23
2300 CORAL WAY 2000 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145
us us
F s s v NN M R
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FE} Number 31 1 Applied For
Miami, FLerida Miami, Florida 592310513 Nat Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
33145 Us 33145 Us Fee Required
1" 8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
%gyggﬂﬂhwi# REPORT SEFMCES INC l Strest Address (P.0. Box Number is Not Acceptable)
SUITE 200
MIAMI FL 33145 o Zip Code
ity
) FL

trép/urp({se of changing its registered office or registered agent, or both, In the State of Florida.

AMADA CANTERA LOPEZ, President /T//é

Signalm& ly of registered agent and titie if applicable. (NCTE: Registared Agent signature required when reinsiating) ;dATE
N -—-“—'—
g —_— L . n
9.' This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(Ses criteria on back) ] Make Check Payable to Department ot State _ : ' '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE - ‘ 38 4@55@9&__ _Dﬂiliun
e DORFMAN, ROBERTO e 1000041 S5%a " s
sTReeT aDDRESS | 8877 COLLINS AVE, #1109 STREETADDAESS | o = . w150, 00 sH¥%150.00
CITY-ST-ZIP MIAMI BEACH FL CITY-ST-ZIP *
TILE STD /" [ Deete e Ol change 3 Addition
NAME DORFMAN, ELIZABETH NAME
sTReeT ADDRESS | 8877 COLLINS AVE, #1108 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL CTY-ST-2P
TITLE 1 Delete TILE O change [t Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 - CITY-ST-7IP
me M ] Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS a\
GITY-ST-ZIP CITY-ST-ZP *d
N 9% -
M O Delete e W Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
PR report is true and accurdfe and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

o E this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme

SIGNATURE: " = ¥/ /-5/ U4

! ann.uhhe AND TYPED OR PRINTED NWIE OF SIGNING OFFICER OR DIRECTOR Dala Daytirme Phona #

13. | hereby cenify that the informatio
indicated on this report or Supple
of the comporation or the receiyé

CR2E034 (10/00}




