12. | hereby certify that the information supplied with this filin 3 does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tpse and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empoys d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,

SIGNATURE: __SIGNATUNMWAS AOT2 %%k fas Breim 02‘{ 03 »5318.4118

SIGNATURE AND TYPED OR PRINT®S MAME OF SIGNING OFFICER OR DIRECTOR TDats Daytima Phone #

- .|
]
2003 FOR PROFIT CORPORATION FILED |
)
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am
1. Entity Name 02-12-2003 90084 025 ***158.75 ‘
FLAGS4ME CORP.
Principal Ptace of Business Mailing Address
3399 NW 72 AV 2121 PONCE DE LEON
STE 110 STE 240
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. N Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65-1022275 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
N — = - Name - : T .
T 1 G‘ lB
PRATS RIEL Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD. :
SUITE 240 -
CORAL GABLES FL 33134 - chy FL [ 2000
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. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, lypad cr printad nama of registered agant and titla if applicabila. {NOTE: Registerad Agent signature requirad when rainstating) DATE
: FILE NOW!I! FEE IS $150.00 ) N .
- After May 1, 2003 Fee will be $550.00 9. Hlection Campaign Financing - 35,00 way e
. ust Fund Contribution. Added to Fees
Mzke Check Payable to Florida Department of State C e, o »
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - el v O Delete TILE ' ] Change [ Addition fc‘:_’
NAME BREIM, LUIZ CARLOS NAME : =]
sTReeT ADDRESS | 3399 NW 72 AV STE 110 STREET ADDAESS 3
cry-st-zp | MIAMI FL 33122 CITY-ST-2IP &
o
TILE STD [ Detete TMLE {JChange [ Addition 8
NAME BREIM, PAULO CESAR NAME
STREET ADORESS | 3399 NW 72 AV STE 110 STREET ADDRESS
CiTY-§T-21P MIAMI FL 33122 CITY-51-2IP
TTLE O De!ete ) TITLE O Cnange [ Addition
NAME - T T g — = S NAME e m——— —_— - - . — .
STREET ADBRESS STREET ADDRESS -
CITY-81-2IP CITY-51-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7iP CITY-5T-2IP



