FILED
2003 FOR PROFIT CORPORAT
UNIFORM BusmEssanPonT (ué':.:n Apr 09, 2003 8:00 am

DOCUMENT #  P01000020547 ecretary of State
1. Entity Name 04-09-2003 90168 012 ***150.00
FLAMINGO CHRISTIAN WHOLESALE GIFT & BOOK STORE.
CORP.
Principal Place of Business Mailing Address
12330 S.W. 53RD 8T. 12330 Sw. 53RD ST,
SUITE #703 SUITE #703
e B NSV ARAG RN
2. Principal Place of Business 3. Mailing Address .
12330 5w 92D T 12330 SWw 93R° ST
Suite, Apt. #, etc. Suite, Apt. #, ete. .
: R i x [ CHECK .HERE-F-MAKING:CHANGES —-
~Suite 709 w—— — -|-—Buite 705 -
ity &‘State City & State 4, FEINumber 65‘1078299 Applied For
J)(’J C'N 1 F:L" COO Pef C N ("-'(-/ Not Applicable
i,a,aa D ';u(n)lrly)) ar. d 52% 330 Cém;fg BI0.C d 5. Certificate of Status Desired Od geae ggqﬂ:ﬂeﬁtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-

AGUILAR, FRANCISCO
1818 PARK AVENUE: °

Street Address (P.O. Box Number is Not Acceptable)

WESTON FL 33326

City FL Zip Code

8. The above namead entity submlt,s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE ,
) 5 Signature, typad or prinled narme of registered agent and tile if apgplicabila. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . o
-t v one | e cvmeer < omtome .. oo 4|, ~9..Election.Campaign F _=$5.00_
(o Attt 20 Fab e sssoa SRS s civrierdias
Make Check Payabtle to Fh:rlda Department of State
10. ° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelere - TLE [ Change [ Addition
NAME AGUILAR, FRANCISCO NAME
streer apcress | 1818 PARK AVENUE STREET AODRESS
ev-st-ze |WESTON FL 33326 CITY-ST-21P
TINE SD {7 Delete TITLE [JChange [ Addition
NAME AGUILAR, GLAUCY M HAME
smeeT aooress | 1818 PARK AVENUE STREET ADDRESS
CITY-5T-2IP WESTON FL 33326 CITY-ST-2IP
TILE [ Delete TIRE [0 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY - ST-2IP CITY-ST-21P
TIMLE [ petets TILE 3 change ] Addition
NAME NAME
SEREETADDRESE [ S L - e Qo CTRRTADIRESS S ees o o e -
CITY-ST-2IF CITY-ST-21P ; B
TITLE TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S7-2IP

12. I hereby certify that the infgrmation supplied with this f[lmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information '
indicated on this report orAupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
eiver of trusige empowered {0 execute thig-renort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 nf

) A by

S y /03/@ 3 Gy 2505100

SIGNATURE: M 24U80) = S

A=Al

4

CR2E034 (10/02)°



