2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

K63473

FLAMINGO BANQUET HALL, INC.

Secretary of State

01-27-2003 90526 011 ***150.00

Princigal Place of Business
489 EAST HIALEAH DR..
HIALEAH FL 33010

Mailing Address
489 EAST HIALEAH DR.,
HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650086529 Nol Anpicable
Zp Counlry Zip Country 5. Certificate of Sta{us Desired O $8'75 A_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ —
——e - w-—_ T —— —— ".—"‘"’4_,_,—1‘-_"—\‘
BERNAL, OMAR w Street Address (P.O. Box Number is Not Acceptable)
489 EAST HIALEAH DR.
HIALEAH FL 33010

-~

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regicterad agsnt and tifle if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS , 11. 1,7 ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 11

Lt PD ﬁ Pelele TLE é’ V4 J / [ Change [ Adtition
NAME ‘RIBOH—-ROBERTO- NAME 2K e 14 §,£ .

STREET ADDAESS THP-WESTEBEST: STREET ADDRESS é }/ d“. o, 6

OITY-ST-2IP = HeHAE Al CITY-ST-2IP , '? /5/4

TMLE PVD 1 Deigte TIMLE " [ Change (] Addition
NAME BERNAL, OMAR NAME

STREET ADDRESS |6427 SW 16 ST. STREET ADDRESS

orv-st-zP (MIAMI FL CiTY-ST-ZP

TILE - — =T . i Oloeete _ § e . [Ohange [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY- ST-2IP

TITLE 1 Detete THLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

THLE O zelete TITLE [ cnangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-§T-2IP

TITLE 3 celetz TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2P | _— ) CITY-ST-ZiP

indicated on this report or supplemenial frep
of the corporallon or the receiver or lruge

yhis f|I|n does ngt qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
i cupdtaand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

///2

SIGNATUREJ DW*\OR PRINTED OF SIGNING OFFICEH OR DIRECTOR

Daytime Phone #

B I |

e

CR2E034 (10/02)



