2002 UNIFORM BUSINESS REPORT (UBR) FILED

2 8:00
DOCUMENT #  PO0000089646 Fg‘gcilﬁﬁ’,? of State

1. Entity Name

FLAMINGO PARK OF COMMERCE I, INC. 02-17-2002 90104 010 ***150.00
Principal Place of Business Mailing Address

12002 MIRAMAR PARKWAY 12002 MIRAMAR PARKWAY

MIRAMAR FL 33025 MIRAMAR FL 33025

AP

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
' 65-1041250 Not Applicable
iy Zi o
ar, Country P Country 5. Cenlficate of Status Desred (]  98+75 Additionat
Fee Required

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

Cleme A T ke fhwell
v M i Stresl Address (P.O. Box Number |s Not Acceptable) ;
1110 BRICKELL AVENUE 7TH FLOOR RO I i fapK, uﬂ?//

MIAMI FL 33131

N P irgmip FL | 352"

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Dogd (5 ffow el y/as b

8. The above named y submits this state

SIGNATURE , "”“K
Signature, typ printed name of registered agant and (ifle it [cable. {NQOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is fljjible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requiremgt and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution | Addod 10 Fees
(See criteria on back) 0 Make Check Payable to Department of State

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

TITLE PST O3 Delete TITLE O chenge [ Addition

NAME HOWELL, DAVID NAME

sTreeT aporess | 12002 MIRAMAR PARKWAY STREET ADDRESS

emv-s-2¢ | MIRAMAR FL 33025 CITY-ST-2IP

TITLE 7 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP ‘ CITY-S§T-2IP

TILE [T Delete TILE o {cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE [ pelete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [dchange  J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITy¢-8T-2IP

TITLE [ pelete TITLE [ Change 7] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.G7(3)(1), Florida Statutes. | further certify that the information
indicated on this reporial supplemental repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the régeiver or trustee empoviered 1o execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

all other like empowered.
U 04 oy A E I oo <739

SIGNATURE: NI A i D
?ﬁffWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
¥

An A

CR2EQ34 (3/01)



