2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

AV 2801820

o
DOCUMENT #  (G50797 (T, FILED
1. Entity Name - i
FLAME CORPORATION 032PR -9 pyp 05
QFEDrTL L
ek T HF T ; y -
Principal Place of Business Mailing Address Tﬂ‘u‘ A ﬂ\ SSEL {FL {]‘};!%
2300 CORAL WAY 2300 CORAL WAY ; A
SUITE 200 SUITE 200 N §
MIAME FL 33145 MIAME FL 33145 i
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2310513 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired d g‘g}'gesq l‘f:‘rj:ciltio"a'
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

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

SUITE 200

MIAMI FL 33145 City FL Zip Code

bove named nmy subris this statement for the u] po@:hang ng its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

AMADA CANTERA LOPEZ, presmentj"/ldzog

CR2E034 (10/02)

SIGNATURE
SlQMMnamstpw_/ (NOTE: Registerad Agent signature required whan reinslating)
l
4 FiLF/NﬁW‘TrFEET S $150.00 9. Election Campaign anancin
After May 1, 2003 Fee will be $550.00 Tust fune Convuton, O] fgjgﬁohgae);f °
Make Check Payable to Florida Department of State
10... QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD : 1 pelete TITLE [ Change [ Addition
NAME DORFMAN, ROBERTO KAME IS E T 1o
streer aopress | 8877 COLLINS AVE, #1109 STREET ADDRESS fd, 15T _H,ﬁm‘_}_j__r_;l_‘;f‘ #5150, 00
cv-st-ze | MIAMI BEACH FL OITY-ST-2P
ME STD [ Deleta TE Ol change | Addition
NAME DORFMAN, ELIZABETH NAME
streeT Aoress | 8877 COLLINS AVE, #1109 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2F .
TITLE [ pelete TITLE O] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
TITLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P . A
TITLE . 7 Detete TILE W\ \ [ Change [ Agdition
NAME 4 NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TLE 3 oelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

or the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlily that the information
4 my signature shall have the same legal effect as if made under oath; that | am an officer or director
(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d with this filing does not qual;

12. ! hereby certify that the information supplj
Aort is true and accurale and

indicated on this report or supplemen)
of the corporation or the receiver or
changed, or on an attachment with 4

SIGNATURE:

WG OFFICER OR DIRECTOR Date Daytime Phone #




