FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am:

0

/UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000100758 - Secretary of State
05-12-2003 90225 028 ***150.00

1. Entity Name
FLAMINGO BAY IV, INC.

Principal Place of Business Mailing Address
1605 BAY ROAD #401 1605 BAY ROAD #401
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140 :
2. Principal Place of Business 3. Mailing Address H"n"‘ m ||II| “IM Ilm II‘” ||’I| "I“ ||'" Ilm ‘““ |“|’ \I“ [“,
Suite, Apt. #, etc, Suite, Apt. #, elc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
04 3617565 Not Applicable

Street Address (P.O. Box Number is Not Acceptable)
2420 FIRST UNION FINANCIAL CENTER

200 SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131 City FL l Zip Code

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

SIGNATURE
Signature, typed ar printad name of registered agent and ntle if applicatre. {NOTE: Regisierad Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
9. Election C. aign Financing -
After May 1, 2003 Fee will be $550.00 Trust‘lgsndaén:ntlr?bution rend O Asc%-ec:i(!ohllae);sa ©
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TITLE - D O oelete TITLE [ change [ Addition
wwe ~ - | WOLFARTH, ROBERT . avg
STREET ADDRESS | 1605 BAY RD #401 STREET ADZRESS
CITY-§T-21P ‘MIAMI FL 33139 CITY-31-2IP
TITLE ) . O telete TITLE [ Change [ Addition
Y S E T NAME
STREET ADDRESS [+ - STREET ADDRESS
CITY-§T-2IP - CITY-ST-2IP 3
§ (1T e T T O pelete B e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cifyst-2ip CITY-ST-2P
MLE 7 Delete TWILE [CJ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TITLE [ petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P N [\ CITY-§T-2P

12. | hereby certity that the i
indicated on this repoger supplk orl istrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oﬁ:cer or director
of the corporation ardhe receivel o mpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an Attachmentdih b 58, witk all other like empowered. L‘
—
1> 197 poScTe242¢

Date f Daytime Phone #

rrmatio suppl :

[4- 148 /4]

Ny

Zi G i —
r R _O.Limw .le : Couniry 5. Certificate of Status Desired O $8.75 Additional
- - R e ] R — T e - - . - Fee Requited -~ = « - <|-_ - _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELAND, MARK S ESQ. , -

CR2E034 (10/02)-



