1]

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000056522 .o Apr 24, 2001 8:00 am
o A ecretary of State
FLAGS4ME CORP.
04-24-2001 90263 046 ***158.75
Principal Place of Business Mailing Address
8883 S.W. 1318T STREET 8883 S.W. 13187 STREET
MIAMI FL 33176 MIAMI F{ 33176
3399 NW 72 AVE 2121 PONCE DE LEON
‘-Qi iite, Apt. #, etc. v tT Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.. STE 110 SUITE #240
City & State City & State 4, FEI Number Applied For
MIAMI, FL CORAL GABLES,FLORIDA 65-1022275 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired  SEEL_ $8.75 additional
33122 33134 Fee Required
— ="~ 5. Name and Address of Current Refjistered Agent T 7. Name and Address of New Registered Agent
Name
PRATS, GABRIEL :
Street Address {P.C. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD.
SUITE 240
CORAL GABLES FL 33134 , ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tille it applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. mﬁ._This,;gporatjggis eligible to satisfy its.Intangibie . MM%EMJ%‘ =10~Election Campﬂig"‘F;ﬁa"dﬁg:'—_;$5200'l\ﬂa§rﬁ_’ -
Tax filing requirement and elects tc do so. ARer MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable ta Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 -
TILE PD O elata TITLE PD 59 Change [ Addiion | 8
NAME BREIM, LU'Z CARLOS NAME BREIM, LUIZ CARLOS ?’
STREET ADDRESS | 8883 S.W. 131ST STREET STREETADDRESS | 3399 NW 72 AVE., STE. 110 §
CITY-ST-7PP MIAM! FL 33176 CITY-ST-2IP MIAMT, FL 13199 i
TLE STD ‘ O] Delete TITLE STD DY Cenge [ Addien | &
NAME BREIM, PAULO CESAR NAME BREIM. PAULO CESAR '
STREET ADDRESS | 8883 S.W. 131ST STREET STREET ADDRESS J :
_ ] . . 3399 NW 72 _AVE., STE 110 —
-~ciry-s1-zie - -L-MIAMI FL-33176° - - - CITY-ST-2IP E - FE-33122
LE OJ Detete TITLE Ly RIS tes O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TME . - . O oslste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS . R STREET ADDRESS
CITY-ST-21P ) ] CITY-S1-21P
TILE L P [ Detete TIMLE O change [ Addition
NAME e et b NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TILE ) T T T Y Delete THLE : "7 T Cchange [ Addition
NAME o A, NAME
STREET ADDRESS | el T STREET ADDRESS Sk
_omy-sr-ze, |l .- GITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental repo ue and aﬁcurate and that my signature shall have the same legal effect as if made under oath; that't am an officer or director
of the corporation or the receiver or trustee el 11 red (o ekecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres: dll other like empowered.
' 7931
SIGNATURE: v ﬁ‘!}% }Uf 205 3193 19

SIGNATURE AND TYPED OR RHINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




