#_

LI Yle

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CORP.

P01000020547

FLAMINGO CHRISTIAN WHOLESALE GIFT & BOOK STORE,

Principal Place of Business
12230 S.W. 538D ST.
SUITE #703
COCPER CATY FL 33330

Mailing Address
12330 SW. 53RD ST,
SUITE #703
COOPER CITY FL 33330

2. Principal Place of Business

3. Mailing Address

FILED
May 29, 2002 8:00 am
Secretary of State

04-17-2002 90170 028 ***150.00

4/1

B\ 1Y

1000

Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number Applied For
6.5 - ' 07 g 9‘? q Not Applicable
Zip Couniry Zip Couniry : - $8.75 Additional
5. Certificate of Status Desired [} Foo Raguirod
- -+ @, Nsma and Address of Currant Registerad"Aganit~" - =o -t~ T3~ 7t Name and Address of New Registered Agent ot
il | it e g e, — == R e T — — ; e — "'=Nan"a S s = ———s 2 ER 4 e - R e e —
AGUILAR, FRANGISCO Street Address (P.O. Box Number is Not Acceptatie)
1818 PARK AVENUE
WESTON FL. 33326
City FL Zip Code
8. The abeve named entity submits this statemnant for the purpose of changing its /egistered office or regisiered agent, or both, in the State of Florida.
<
SIGNATURE
- Signaturs, ypad of printed name of registersd agent and Lt i apolicable. {NOTE: Pegistared Agsnt signalure requined when reinstating) DATE
[ ]
9. This corporation is sligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 i Flnanci
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E::Z:'g:t%agg:;?:w ::_"cmg a fi'gqo"g‘:yef"
{See criteria on back}) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD [ pelete e Olchange [ Addition | 5
Newe AGUILAR, FRANCISCO HAME .3
stazeT aponess | 1818 PARK AVENUE STREET ADDRESS §
omv-sr-ze | WESTON FL 33326 | crveseae ﬁ
TITLE sSD 3 etete me DOchange [ Acdition | O
NAME AGUILAR, GLAUCY M NAME
smmeer aponess | 1818 PARK AVENUE STREET ADDRESS
onv-st-zp | WESTON FL 33326 ciTy-ST-2P
~t "TME o= ] mere L el SMel Do oeem tEEe o &S “Ei'Détete‘ o wHeq T e s, e H L m——— _.D Change' ’D'M@Wﬂ‘
e AE = _— i Ao g o e o e e e e o
STAEE? ADDRESS STREET ADDRESS
CITY-ST-ZP cy-S1-2P
TILE O Delate TME [cChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 Y- ST-2P
TITLE 3 Delete TRE Ol change [ Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS
oy-$T-2P CITY-S1-3P .
TILE [ petete - THILE , [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CiTY-$T-2IP CITY-S7-21P

13. | hereby certify that tha information supplied wj
indicatéd on this report or supplemental repofis
of the corporation or the receiver or trugied g
changed, or on an attachment with gy

SIGNATURE: __ ' (-

does not qualify for the exemplion stated

& empowered.

LI

in Section 119.07(3)(i}, Flerida Statutes. | lurther certify that the information
oel that my signature shall have the same legal effect as il made under cath;
rsTeport as requirad by Chapter 607, Florida Statutes; and that my name appears

that | am an officer or director
in Block 11 or Block 12 if

4/lofo?

WGNATUREAREAYPED OR PRENTED NAME OF SKINING OFFICER COR DIRECTOR

Daylime Phong #




