2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

FLOLAM INVESTMENTS, INC.

PO0O000041751

Principal Place of Business

seor-su-smp-menue §790 S.w.
MAMHFE-93H3—

4

Mailing Address
~+2049-SW-75~GTREET~
Twoom | J 33173 —MAM--318—

Bqo$-0-7¢ L
Wyam: Fh 331713

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Jan 18, 2002 8:00 am

Secretary of State

01-18-2002 90005 002 ***150.00

syuiv4agd

AR A

BO NOT WRITE IN THIS SPACE

City & State City & State 2. FEl Numbor Applied For
65-1013191 Not Applicable
Zi C Zi Count it
P ountry P Hny 5. Certificate of Status Desired ~ [] ge%gfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOREZ, MIRIAM

~42019-GW7E-STREEF- 790 8.9, 74 &L
MAMEL-33183—  Miamr FI 33073

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

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.

SIGNATURE

Signature, lyped or printed name of ragisterad ageant and title if applicable.

{NOTE: Registered Agent signature requirad when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangibte
Tax filing requirerment and elects to do so. .
{See criteria on back) N

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD [ Celete TITLE [ cChange [ Addition
NAME LAMPREA DE FLOREZ, MIRIAM M 9 ey HAME
sTreeT Anoress | BAG-S-W-BAND-AVENUE ¥790 $.w.q2 STREET ADDRESS
crv-st-ze | MIAMHFES3H43 Miam: Tl G4173 CITY-57-2IP
TITLE VP : O Celete TILE [l Changs [ Addition
NAME FLOREZ, LISANDRO Q.17 5t HAME
STREET ADDRESS W 990 S. ‘72 STREET ADDRESS ~ L
omv-s1-2P— - -| MAMEEL33143 =~~~ maiains “FIM330178 — Fomstiem | 0 - e T
TITLE 8 - [ Delete TITLE O change [ Addition
NAME FLOREZ, MIRIAM 9790 6 3 7 25k NAME
STAEET ADDRESS 7? - J gai STREET ADDRESS
orv-st-ze | MIAMHEE33H43- Mo 7‘3 CITY-57-2P
ME T - : 1 Delete TILE [J Change [0 Addition
NAME FLOREZ, Wl Y790 5.9. 7( sF NAME
STREET ADDRESS W Miami STREET ADDRESS
vami F| { \
orv-st-ze | MEAMEAE334H45— Y ﬁ CTY-5T-21P8
TINE 7 Delete TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
OITY-ST-2IP CITv-ST-2P
TLE 1 Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 thé corporation of the re
changed, or.on an aita

P T

SIGNATURE:

owered 10 execute this repor, as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\waft ) 02,. L@s)*ﬁlé-ﬂ'ﬂpo

pite Daytime Phone #

CR2E034 (9/01)



