FILED
FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # p01000052559 | Secretary of State
02-21-2003 90842 036 ***150.00

1. Entity Name

INVERSIONES FLAMING, INC.

: Prmdbal Place of Business 3. Malling Address
12350 SW 132 Ct. # 207 12380 Sw 132 Ct. # 207
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Miami, Fl. ) Miami, Fl. 65-1116239 Not Applicable
ap Country Zp Country ’ 5. Certificate of Status Desired O $8.75 Agditiona!
33186 . Dade 33186 Dade Fee Required

7. Name and Address of Current Registered Agent

Name

KAPLANM LINDA M L
Street Address (P.O. Box Number-is Not-Acceptable) - -
9300 S Dadeland Blvd, # 406

Cty Miami, F1.33156 FL | 2o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i _ _
Signature, typed or printed nama of registered agenl and title il applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

Ma 50:00

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. i Added to Fees

10. CFFICERS AND DIRECTCRS
me pd |[ALBERTO GUTIERREZ

NAME 13411 SW 144 TERRACE
STRECTACDRESS | MTAMI, FL. 33186

CITY-5T-2IP
TITLE D

NAME CIRO PACHECO

seeracoress |1 3559 SW 144 TERRACE
LI -ST-21P MIAMI, FL.33186

TWTE

HAME

STREET ADDRESS
CITY-S7-2IP - ) [ — -

TITLE

NAME

STREET ADDRESS
CITY- 3T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

ML
NARME

STREET ADORESS AIORESS
OITY-ST-2iP ) COY-STEIR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. i further certity that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all otEke empowered.
SIGNATURE: Q/Zwa[é c/‘é&ﬂé’? ' 02/16/03

SIGNATURE y’ﬁTYPED OR PRINTED NAME@GNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E0348B {12/02)




