2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K89173 May 04, 2000 8:00 am
1. Entity Name
FLAMINGO DISTRIBUTORS, INC Secreta 3 of State
! ’ 05-04-2000 90151 003 ***150.00
Principal Place of Business Mailing Address
C/O STEPHEN A. FREEMAN C/O STEPHEN A. FREEMAN
520 BRICKELL KEY DR STE. 305 520 BRICKELL KEY DR STE. 305
MiAMI FL 33131 MIAMI FL 33131-2607
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0123373 .
Not Applicabile
Zip Country Zip ] Countiy A 5. Cerfcato of Satus Desied_ [ gesegesq up;:j:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FREEMAN, STEPHEN A, Street Address (P.O. Box Number is Not Acceptable}
520 BRICKELL KEY DR
STE. 305
MIAMI FL 33131 Gy FL | 25 Coce

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

SIGNATURE .

Signature, typed or printad nama of registered agent and tte It appli;:abie.- {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi .
. tion Cam n Financin
Tax_filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C oi?rigbution. g O 'fz'gﬂoﬁﬁfe
{See criteria or back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
113 S [ petete TmE {7 Change [ Addition
v FREEMAN, STEPHEN A. NAME
STREET ADDRESS | 520 BRICKELL KEY DR STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-§T-2IP
e or 3 Datete TinE [ Changs ] Acdition
NAME KEHLER, TOM NAME
sTREET ADDRESS | 520 BRICKELL KEY DR 305 STREET ADDRESS
CITY-57-2IP MIAMI FL / CITY-5T-21P
TITLE D Moeee me T n M@q—ﬂ/'}ﬂ /ngsaéﬁcu_ {7 Change (R Addition
NAME SAN MIGUEL, SERGIO NAME Gibl BLWE LAGOoL) DR. #H00
sTREET A00RESS | 520 BRICKELL KEY DR 305 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IF i Ami N F-’(., 35!9\(0
TITLE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CHTY-ST-71P
THLE [ pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O pelete TITE [ Change [ Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-5T-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)(i), Fiorida 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 corporation or the receiver or trustee empowered ta exegute 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 with an address, with all other, powered.

SIGNATURE: IF~=<7. Stephen A. Freeman 4/28/2000  (305) 374-3800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phona #

CRZE034 (9/99)



