2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLAT LINES ENTERPRISES, INC.

P0O0000089383

Principal Place of Business

3001 NORTHWEST SOUTH RIVER DRIVE
MiAMI FL 33142

Mailing Address

3001 NORTHWEST SQUTH RIVER DRIVE
MIAMI FL 33142

2. Principal Place of Business
SLE6) VoRT s T SoLTH LQIVER

3. Mailing Address
PO Boy #a/990:

FILED
Aug 07,2001 8:00 am
Secretary of State

(08-07-2001 90022 031 ***150.00

AV 6848200

L

DO NOT WRITE IN THIS SPACE

" Tak filiig réquirement and elects to do so.
(See criteria on back)

*I' " Atter September 12, 2001 Fee will be $750.00

Make Check Payable to Department of State

me=SUleAPLARC, oo o .. Odwe | Sute Apthelc e _ poworwa
City & State City & State i 4, FEI Number 1 ~TApplied For
A @m ] , ﬁ r @29/l ;7346’/4(-0 CJS - SOVE 3 /S Not Applicable
Zip Country Zip Country . . N . $8.75 Additional
33 /¢3 Py 33 3 Wa 5 A 5. Certificate of Status Desired - [ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEL & UTRERA P SPIELEL L LTRERF, P A.
SPIEGEL ERA, PA Street Address {P.0Q. Box Number is Not Acceptlable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 343 Alments frevve
City Zip Code
Conel Gab/es FL | 55573
8. The above ngimed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE X NQQQC MAN Fronerseo ragars p27-82D-0F
Signature, typed or printed nam: reg‘lered agent and titla if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
8. Tris corporation is eligible to salisly it Tntangible FILE NOW!1! FEE IS $550.00 .|~ 10.. Election Campaign Financing - $5.00 MayBe -

Trust Fund Contribution. Added to Feas

CR2E034 (5/01)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSTD O Dalete TITLE O ¢hange ] Addition

NAME NAZARIO, FRANCISCO NAME

sTreeT ADDRESS | 3001 NORTHWEST SQUTH RIVER DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33142 GiTY-sT-71P

LI;LAEE ;ﬁgﬁq > FRAVESCO ' O Deete L:;EE O Change [ Additicn
dpod YoRTHwBST SOVTH RIVER ORIVE

STREETRODRESS (7%~ et 33 1 . STREET ADORESS

GITY-ST- 2P . CITY-ST-2IP

TITLE VoLt gl ) [ elete TILE [J Ghange [ Additien

NAME /BB ID RIS O . NAME

STREET ADDRESS (B0 of M1 7h ooy SoOOTH RIVER LORIVE STREET ADDRESS

CNY-§T-2p (e ResS AL 33T CiTY-ST-2IP ‘

TITLE P ETD O Delete TITLE ' [ Change [ Addition

NAME VHIRA o FrRICCISES . ) NAME ‘

STREET ADDRESS | Fp 0 F,_HlowTh waosT S 34_7'#’ Sz em_ Darvg Y STREET ADDRESS — S — - -

oY e :i/ffﬂf;/, L 3arya ' - GITY-ST-2ZIP

THTLE =gy as) . O nelete TILE [ change [ Addition

NAME g 2ak o FRAVEISCO . NAME

sTheET aoness | 200 4 owth wo sy South Aidea Dorve | g

ONY-ST-2p A el FL3FiER OITY-5T-2P

TTE |2 ST7T0 O pelete TIMLE Cichange [ Addition

HAME G RO o FRFLCISE D . 3 NAME

STHeETAOuhess | Bood owtd wai? Seuth Mven Onie | g ADDRESS

S O g (P 3 F 2 CITY-ST-7IP

SIGNATURE: _X

noA - -

TAZARIG QL7

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the 1ni0rmation_‘
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 cath; that 1 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 appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

o T
V2SS T

272707

SIGNATURE AND WPEWD NAME OF SIGNING OFFICER OR DIRECTOR

/A 2 AN

Data Daytirna Phone #




A%adamgowl:

00000 8Y 383

7’7‘;&2,0 2

FLAT LINES ENTERPRISES INC.
3001 NW SOUTH RIVER DR. MIAMI, FLORIDA 33142
P.O. BOX 421990
MIAMI, FLORIDA, 33242 ;
UNITED STATES OF AMERICA H
Phone (305) 634-1818 '
Fax (305)633-1643 r
FULY/28/2001 i
TO: DIVISION OF CORPORATIONS
TALLAHASSEE, FL 32302-1500
RE: CORPORATE PAYMENTS AND DOCUMENTATION
TO WHOM IT MAY CONCERN:

. AS WE NOTIFY TO YOU DEPARTMENT WE ARE INFORMING YOU THAT WE RECEIVE THIS
PAPER WORK ON THE WEEK OF RJLY/23/2001, THE ADDRESS THAT WE RECEIVE SAID DOCUMENTS
1S THE PHYSICAL ADDRESS OF OUR OFFICE AS WELL AS 5 DIFFERENCE OTHER, THIS MAIL WAS
OBTAIN BY ANOTHER INDIVIDUALS AND WAS IN THEIR POSSESSION UNTIL JULY/23/2001 FOR
THIS REASON ON MISPLACING AND LOOSING MAIL WE ASK EVERYONE TO USE OUR PO BOX.

MAILING ADDRESS.

!

PLEASE IF YOU CAN UNDERSTAND THIS SITUATION AND TAKE IN CONSIDERATION WE

UNDERSTAND THAT THIS PAYMENT WAS SUPPOSE TO BE MADE BY MAY/2001.

WE APPRECIATE YOUR EFFORTS AND UNDERSTANDING IN THIS MATTER.
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