2001 UNIFORM BUSINESS REPOR}(UBR) FILED

DOCUMENT # J49717 Feb 01, 2001 8:00 am
Ay N Secretary of State

FLAMINGO INTERNATIONAL, INC. - )
? 02-01-2001 90033 019 ***150.00
Principal Place of Business Mailing Address
7350 NW 12 8T 7350 NW. 12TH STREET. SUITE
SUITE 100 PO BOX 520024 § VOV Ow
MIAMI FL 33126 MIAMI FL 33152
us ’
s s ARG MR IRTA
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEl Number  EQ-97R4440 Applied For
Not Applicable

Zip Country Zip Cofry o . $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name
ESTEVEZ, HUMBERTO :
| Street Address (P.O. Box Number is Not Accepiabie)
2840 S.W. 130TH AVE. e
MIAMI FL 33175

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and title if appficabla, (NOTE: Registagid Agent signature required when retnstating) DATE

. Thi ion is eligible. 1T T AHCET 150,00l s - e
9 ;g';.fﬁiifegﬂalt?%‘if:g'blg [?Ai?sfig":s intangible~.|ez om EILE*‘?OW!— =t !S” o0 10. Eleclion Campaign Financing $5.00 may BS
,g rfaqu and ele 0 so. er MAY 1, 2001 Fewill be §550. Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to [J=partment of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelete TimE [ Change [ Addition
NAME ESTEVEZ, HUMBERTO NAME
STREET ADDRESS | 7350 NW 12 ST STREET ADDRESS
CITY-§T-21P MIAMI FL 33126 CITY-ST-2P
TITLE SD [ Delete TITLE O change ] Addition
NAME ESTEVEZ, NICETAS H. NAME
STREET ADDRESS | 7350 NW 12 ST STREET ADDRESS
cy-ST-2IP MIAMI FL 33126 CINY-ST-21P
TLE ] Delete ME [J Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ~ C[Y-H-ZIP

TILE [ Detete TITLE [ Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CIiy-8T1-2ip CITY-§7-2IP

THLE O petete TmE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IF CITY-ST-ZIP

TILE ] Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: carporation or the receiver or trusteg empowered 1o execute 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 attachment wdh an g#dress, with,all other like empowered.

SIGNATUR Nicetas ). Gsroue J-A5=6] nessTirréY

~=—7 SIGNATURE AND TrrED.OR PRMIED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phona #

CR2EG34 (10/00}



