FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02.2002 8$:00 am
DOCUMENT #  M60367 ecretary of State

1. Entity Name

FLAMINGO SPIRITS, INC. 04-02-2002 90936 040 ***150.00
Principal Place of Business Mailing Address

899 E 10 AVE 893 E 10 AVE ) HUUD{:’ll

HIALEAH FL 33010 HIALEAH FL 33010

AR SRR AR OB

AV BLLIELD

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State .| 4. FEI Number 65‘0009375 Applied For
Nat Applicable
Zi C Zi Count iti
" euntry P ouniry 5. Certificate of Stalus Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.

e - e - - == T Name

R S

GALBUT, HOWARD N.
999 WASHINGTON AVENUE

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

MIAMI BEACH FL

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and litle it applicable. {NQOTE: Registered Agent signature required when reinstating) X DATE
9. This s;lorporatic.m is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Feye,;s
{See criteria on t}ck) O Make Check Payable to Depariment of State
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT i, [ belste TITLE [ Change [ Addition
NAME KURLAND, JEFFREY E. NAME .
STREET ADORESS | 899 E 10 AVE STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TITLE S 7 Delete TITLE [ Change [ Addition
NAME KURLAND, JEFFREY E. HAME
STREET ADDRESS | 899 E. 10 AVE STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2P
TILE [ Delete TITLE [JChange  [J Addition
NAME ___ L et e mes Toom— e s s s o- as = on NAME o et 0 R reim R T i T 0T AT et &S LT -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TIMLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP \ CITY-5T-2IP

13. | hereby certify that the informaticpqupplied with this filing S0ESdt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplg al rgpprt is true afyf accuratq and thal my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or tha receivel 3 his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 i

changed, or on an attachment w e fdlfss, with g other powered,
Ny AAACN T %7/93 g
SIGNATURE: A B Al Ep AN ey / 3{ Q§ aiﬂz Q!f,ﬁ,
v Daytirng Phone #

SIGNATURWD onﬁnmren NAME OF SIGNING OFFICER OA DIRECTOR ¥ Date

CR2E034 (9/01)




