2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ;
DOCUMENT # PO0000101553 May 04, 2001 8:00 am:
1. Enty Name Secretary of State
" FLASH INTERNATIONAL PRODUCTION CORP.
i 05-04-2001 90050 003 ***150.00
Principal Piace of Business Mailing Address
2255 SW 70TH AVENUE UNIT 12 BLDG 1 2255 SW F0TH AVENUE UNIT 12 BLDG 1
DAVIE Fi. 33317 DAVIE FL 33317
Suite, Apt. 4, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number , - Applied For
3 (—[OJ 1Q0OJ Mot Applicable
Zi Count Zi Count i
® ounty i ountry 5. Certificate of Status Desirect [] $8-75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLANTZ, AARON Street Address (P.O. Box Number is Not Acceptatle)
ree ress (P.O. Box Number is Not Acc
2255 SW 70TH AVENUE UNIT 12 BLDG 1 °
DAVIE FL 33317
City F L Zip Code
8. The above named entity submits this staterment for the purpose of changing ite registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed rame of registered agent and title if apolicable {NOTE: Registered Agent signature required when reinstatag) DATE
; ion is eliqi iafy i i m
9. 'Trhssfclprporatpn is e!|tg|blde tc; se:gstgfcwits Intangible At Fl:\.ﬂiyﬁ\!?\gﬂm FFEE l€f11$;50£500 0 10. Election Campaign Financing $5.00 May Be
a Hn,g rgquwremen and glec 0 80. ter ' ee will be N Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PSD O pelete 1LE [ change ] Addition 3
NAME GLANTZ, AARON NAME =
staeer sooress | 11334 SW 134TH AVENUE STREET ADDRESS 3
OITY-ST- 2P MIAMI FL 33186 CTY-§T-2IP 2
(o]
TNLE [ Detete TITLE Ol crarge L) Addition. |
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIAY-ST-ZIP CITY-87-ZIP
TITLE 1 Delete TILE ] Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S8T-2IP
TIILE OJ Delete TITLE [Jchangs [ Addition
NAME . . NAME
STREET ADDReSS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZiF
TITLE 1 Delate TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
13. | hersby certify that the information supplied with this filing does not gualify for the exermption slated in Section 119.07(3)(i), Florida 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 legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my rame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SN0 od  pes SIS
SIGNATURE: _ PEESES= ==\ QA O30 Bos DSTA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytiruz Prone ¥




