2001 UNIFCRM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000047562

1. Entity Name

THE FLAME FAMILY INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90364 016 ***150.00

Principal Place of Bugsiness

342 SW 17 RCAD
MIAMI FL

Mailing Addrees

342 SW 17 ROAD
MIAME FL

[URURVETEVEIRVEY)

2. Principal Place of Businass
P, 0. Rox 450159

3. Mailing Address

P. O. Box 450159

Ll

LI

Suite, Apt. #, etc. Suite, Apt. #, ste

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Miami, Florida Miami, Florida 65-1008939 Not Applicakble
Z Count Zi Count it
33245 e 3§45 s 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name Address correction
CRUZ, Felix D
CHUZ, FELIX D Street Address (P.O. Box Number is Not Acceptable)
782 NE LE JEUNE ROAD 782 NW LeJeune Road
SUITE 349
MIAMI FL 33126 Suite 439
City Zip Code
Miami, Florida 33126

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

SIGNATURE

Sighature, typed or printed name of reqistered agent and title it applicatle

[NOTE: Registered Agert signature requirea whnen reinstating) CATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWUI FEE IS $150.00
After MAY 1, 2001 Fea will be $550.00

10. Election Campaign Financing

$500 May Be

= Trust Fund Contribution. Added to Fees
(See criterfa on back) il Ma'ke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS 1IN 11
NILE D L] Delete TITLE [JCharge 1 Adéition
NAME RODOLFO VALDES NAME
STREET ADDRESS 3?2 5_:-“;_117'_5]‘; Rgggzg STREET ADDRESS
CITY-§7- 217 lami, florica CITy-ST- 2P
TITLE D [ Delete TITLE [JChange [ Acditon
MAME Fabiola M. Valdes MAME
N 342 SH 17th Road
STREET ADORESS xa ) STREET ADDRESS
' Miami, Florida 33129 -
CITY-ST-2F CITY-52-7I7
e [ Delete TITLE [ Change [ Additior
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-7PP
TITLE [ Delete TITLE Ol Change (] Additiae
NARE NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-7IP GITY-ST-21P
TiLE [ Delete T17LE [J Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8¥- £ GITY-ST-7IP
TITLE T pelete TITLE [ cCrange [ Addttion
NAME TeAME
STREET ADDRESS STREET ADGRESS
CITY-ST-TP CITY-$T-2P

13. | hereby certify that the informatior.supplied with this fifg does no
indicated an this report- o Supplementyl report is true ankd acgur
of the corpaoraticn.of the receiver or tgdstee empoweredto efecy
changed, or cndn atlachment wit ddress, with gfyol

—

ualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shail have the same legal effect ag if made under oath; that | am an officer or director
‘e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Fabiola M. Valdes, Director 4/23/01

(305)978-8504

SIGNATURE —-<

L SIGNATURE AND TYPED OR PRINTEO(AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore i

VIR D02

CRZEQ34 (10/00)



