2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am :

Secretary of State

03-06-2003 90102 037 ***150.00

DOCUMENT #  P0O0000068436 -

1. Entity b;lame
FLAMI!\IGO ENERGY CORPORATION

Principal P:Iace of Business Mailing Address
444 BRICKELL AVE 444 BRICKELL AVE (UY&LI101%
SUITE 51;4’MB 502 SUITE 51-PMB 508

2. Principéal Place of Business 3. Mailing Address

c/o Patricia Jones

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
. 1221 Brickell Avenue, 21 Floor

City & State City & State . 4. FEI Number Applied For
Miami, FL >.70° 65-1086228 Not Applicable

Zip Country Zip Country o . $8.75 Acditional
33131 USA 5. Certificate of Status Desired O Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPPIRECT AGENTS Street Address (P.O. Box Number is Not Acceplable)

103 NORTH MERIDIAN STREET, LOWER LEVEL

TALLAHASSEE FL 32301

City FL I Zip Code

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 cf registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
s 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contriut s Added to F
Make Check Payable to Fiorida Department of State : rust Fund Lontriguton. oc o Fees
10. : OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE " | PDST [ Delete TILE ' O change  [7] Addition
NAME CAMPOLLA CODINA, RAMON NAME
stReET ADORESS | 1221 BRICKELL AVE- GREENBERG TRAWIG STREET ADDRESS
CITy-ST-2IP* MIAMI FL CATY-ST-ZIP
TLE | VPD [T Delete TILE O Chenge [ Addtion
"YAME | CAMPOLLO CODINA, RICARDO HAME
STREET ADDRESS | 1221 BRICKELL AVE- GREENBERG TRAWIG STREET ADDRESS
CITY-ST-2IP ) MIAMI FL CITY-81-2IF
TE \/" VPD _ O Delets TITLE [d Change [ Acdition
HAME Y | CAMPOLLO DE GARCIA , ROSA MARIA NAME
SIREETADORESS | 1221 BRICKELL AVE- GREENBERG TRAWIG STREET ADDRESS
CITY-ST-2IP ) MIAM' FL CITy-ST-21P
TLE | VPO~ O Delzte TiTLE O change ] Addition
HAME CAMPOLLO DE BONIFASI, MARIA E HAME
STREETADDRESS | 1221 BRICKELL AVE- GREENBERG TRAWIG STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
THTLE 1 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-S1-2IP
TITLE [ Dalete TITLE [J Change [ Addilion
NAME NAME
STRECT ADDRESS b STREET ADDRESS
CITY-ST-2P L CITY-ST-ZP

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 If
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: SWERofgﬁbﬁﬁi&?cgm?ollo de Garcia, Director 3/3/03 (305) 789-5367

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

}

x
<

CR2E034 (10/02)



