2001 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # L66380

;1. Entily Name

| FLAMINGO MIO, INC.

Principal Place of Business

C/O MARIA ANNA BARTOLOTTA
1101 PALK BAY RD

PALM BAY FL 32905

us

Mailing Address

C/O MARIA ANNA BARTOLOTTA
222 TWELFTH TERR
INDIALANTIC FL 32903

2. Principal Place of Busingss

3150 <. BPAMNDER

Suite, Apt. #, etc.

3

3. Mailing Address
-

Suite, Apl. #, etc.

FILED |
May 11, 2001 8:00 am
Secretary of State

05-11-2001 0013 001 ***150.00

R

DO NOT WRITE IN THIS SPACH

BARTOLOTTA, MARIA ANNA

City & State City & State 4. FEI Number 195348 Applied For
ELBO“R ia FL— 65—0 95 Not Appicabie
:

Z Count Z 5 i

- ouny P Country 5. Cortificate of Status Desired dJ $8.75 Additional

31qo ’ S Fee Required

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamc

Street Address (P.

0. Box Number is Nat Accoptable)
222 TWELFTH TERR
INDIALANTIC FL 32803
City fi ;I Zin Code
U e
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agsent. or bath, in the State of Florida.
SIGNATURE
Signature, yped or prirtoc nare ol rogislonrcd agent and Te i cop cabe (NOTE Registerac Agent s graturs required wen reinstating) CATE

9. This corporation is eligible 1o satisfy its Intangiole
Tax filing requirement and elects to do so0.

FILE NOW!I FEE IS $150.00
After MIAY 1, 2007 Fea will be $550,00

140. Election Campaign Francing

$5.00 May Be

o Trust Fund Contribution, Added ta Fees

(See criteria on back) ([ fflake Check Payable to Depariment of State i
11. OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
Tms DP ] Delete TTE [JChange [ Addition | S
NAK BARTOLOTTA, MARIA ANNA NAME =y
SIREE1 A0DRESS | 299 TWELFTH TERR STREET ADDRESS 3
CITY-ST-7IP INDIALANTIC FL CITY-S7-7IP T

(3]

TITLE v [ paiete TILE 3 change [ Adeiin- %
hawE BARTOLOTTA, FRANK sz ,
STREEADORESS | 992 TWELFTH TERR STREET ADDRZSS
CLIY-ST-71F INDIALANTIC FL CITY-ST-71F
LE O pel=te T [ chamge [ Adeion |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CTY-5T-717
TTE 1 Delete TITLE [JChange [ Acdition
NEME hAME
STREET ADDRESS STREET ASDRESS
Criv-s1-2iP cITy-sT-2p
TT.E [ pelete TLE Ol Crangs T Addin-
MANME NAME
STREET ADCRESS STRIET ANDRTSS
Giry-57-217 CIY-SI-2ip
TiL: ] Delete THILE ] Change [ &ddien
NAMT MAME
STREET ADDRESS STREET ABTRESS
CITY-ST-2IP CITY-§7-21°

changed, or on an attact

ent with an address, with all other like empowered.
R, /! MAtih PUNA

13. | hereby certify that the information supnlied with this filing does not guality for the exemption stated in Section 119.07(3){1), Florida Statutes. | furthar cartfy that the infor
indicated on tiis report or supplemental report is irug and accurate and that my signature shall have the same legal effect as if made under oath: that | ¢
of the corporation o7 the receiver or trustee empowered 10 execute this report as required by Chapter 807, Farida Satules; and tnal my name appears in Bleck 1 or

BAeraloTh

nan offcer ¢

MATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

q‘/.'l 5/u

Deared

321+ 726 4447

v e




