b

2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUNENT ¢ G80797 . Leereary of State

FLAME CORPORATION 04-02-2002 90969 021 ***150.00
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY

SUTTE 200 SUITE 200 B0057373

o " (T

2, Principal Place of Business 3. Mailing Address
2300 Coral Way 2300 Coral Way
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite #200
City & State City & State 4. FEl Number Applied For
Miami,Florida Miami, Florida 592310513 Not Applicable
Zip Country Zip Country o . $8.75 Additional
3 3145 uUs 33145 Us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY
SUITE 260

MIAMI FL 3145 m 0(~ City FL Zip Code

8. The above nams chghging its registered office or registered agent, or both, in the State of Florida.

Street Address (P.O. Box Number is Not Acceptable)

AMADA CANTERA LOPEZ, President -5 D%/OL'

SIGNATURE L7
Signaturs, led Vprinle title if applicable. (NCTE: Registered Agent signature required when reinstating) DaTe /
- ———
- 8. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fe:;s

y (See criteria on back) d Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTCORS N 11 .
TIMLE PD 7 pelete TNLE O cange  [J Acditon | S
NAME DORFMAN, ROBERTO NAME (3
smeetaooness | 8877 COLLINS AVE, #1109 STREET ADDRESS §
CITY-ST-2iP MIAM! BEACH FL CITY-ST- 2P ¥
TILE STD O celete TMLE [ change [ Addition 8
NAME DORFMAN, ELIZABETH HAME
staeeT aooress | 8877 COLLINS AVE, #1109 STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL ‘ CIFY-ST-2IP
TITLE . O Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TMMLE . [ Defete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify, for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenjef@port is true and accurate and j +1 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of &fmpowered to execute thi i gort as required by Chapter 607, Florida Statutes; and that giy name appears in Block 11 or Block 12 if

Gofess, win 5 %/3\ oo
[ F

ale Daytime Phonae #




