2“ FILED

2001 UNIFORM BUSINESS REPORT(UBR) . 1141 02. 2001 8:00 am

- B
DOCUMENT # POO000002859 S S
Dah o ecretary of State

) l— " _ _ ofe e ofe
THE RED FLAG, INC. P 02-12-2001 90229 021 ***150.00
Principal Place of Business Mailing Address
210 EAST 49TH ST. : 210 EAST 49TH ST. o v mUuUd
HIALEAH FL 33013 HIALEAH FL 33013 ‘ “

Suite, Apt. ¥, eic. | Suite, Apt. #. eic. " DONOT WRITE IN THIS SPACE

City & State . City&State -~ - . o ) | 4. FEVNumber Appliad For

: - : 28 - O 9 7 ? 3 Q 7 Not Applcable_

) Country Zip Country 5. Confficate of Status Desied [ $3-7°3 Additional

. Feo Required

8. Nama and Address of Current Flaglaiemd Aoem 7. Name and Address of New Registerod Agent
- Narmea = - —s - =
_ RODRIGUEZ, ANA M N y— SrevtATaress (P-O- S0% NUMBaT 15 o ACGEFabie)
~—~210'EAST 49TH ST.
HIALEAH FL 33013 _
.- ,,-'-‘_-»‘_ﬂ-_;:-j.,_, R P . - w-.l-: ] - “Clly - . = . T A\S":"'_':_,_FE‘—;"IEijCOGG=:‘ .

8. The above named entity submits this statement for the purposs of changing its registared office or registerad agent, or both, in the State of Fgrida.

SIGNATURE '

Signatue, yped of printad name of regisiered sge and ttle If applicAbie (NOTE: Alagitterud AQent signatire roguitsd when remsiating) DATE
9, This corporation is eligible to satisly its Intangitile FILE NOW!! FEE IS $150.00 ) I .
10.
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 ﬁﬁgzlgﬁn(;arggﬂnggu:::ncmc ] fdsde%%hgaa:sa °
(See criteria on back} O Make Check Payable to Depariment of State :
. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
nRE PSTD : 3 Detele- me _ Ccrange (3 Addition | S
HAME RODRIGUEZ, ANA M HAME e
STREET ADDRESS | 210 EAST 49TH ST. . STREET ADDRESS 3
un-sT-7P | HIALEAH FL 33013 an-st-20 &
TITLE [ Detete TLE [JChenge [ Addition g
RAME NAME
STREET ADDRESS SIREET ADDRESS
Cry-ST-2p eny-s1-ap )
e , [T Oetere TNE [ Change [T Addidion
NAME NAME ]
== =SIREET ADDRESS [~—————— < = - s e s RCSIREETADQRESS | T T e TR o S mee =
_|_civ-s7.7¢ - CY-S1-2P
TIE (3 Detete TinE ' n- [JChange [ Addition
RAME NAME
SIREET ADDRESS . STREET ADDRESS
CIrY-ST-2P ) CITY-ST-2P .
TE . I Delete me ] [ Change ] Addition
NAME " NAME
STREET ADDRESS ‘ . STREET ADDRESS
CiTY-5T-2P CrY-ST-2P
TIHLE ] Detete THLE ’ {Ochange [ Additlon
NAME NAME
STREET ADDRESS ' $IREET ADDRESS
cITY-57-2P ' CITY-ST-2P . i -
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119, D?”S)(I) Florida Statutes. | further certify that the informeation
indicated on this reporl or supplemental report is true ancﬁl accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of tha corporation or the recalve orfDylea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if ¢

changed, or on an 81 ddress, with all olher like ernpawered
SIGNATURE; Srzz 2 ol p e P f P -$732¢7F

TURE ANDTEPED SR PigS - MECTOR Dala Daytima Phocs #




