FILED
Apr 08, 2003 8:00 am
ecretary of State

04-08-2003 90091 023 ***150.00

2003 -FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000027100

« 1.. Entity Name

FLAMENGO ENTERPRISES, INC. / '

Principal Place of Business

/G MARC H. AUERBACH. ESD
201 3. BISCAYNE BLVD.. 20TH FL
MIAMI FL 33131

Mailing Address
C/O MARC H. AUERBACH. ESQ
201 S. BISCAYNE BLVD.. 20TH FL
MIAMI FL 33131

IO AR

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FE! Number Applied For
QA - DO 1OA N Not Applicable
Zi K Zi 1 iti
P Country P Country §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
oo ——— f; -Natne anch-Address of Current-Registered: Agent —= = i B 7.~-Name and-Address of Now.Registered Agent-— - . —.
¥ . e Name
AUERBACH' MARC H E:SO . Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD., 20TH FL
MIAMI FL 33131
T S City FLL [ ZpCoce

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

SIGNATURE

Signature ‘typed or printad nama of registered agent and title if appiicabla {NOTE: Registered Agent signature required when teinstating) DATE

FILE NOW!!! FEE IS $150.00

. After May 1, 2003 Fee wﬂ} be $550.00 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

WARIO BCAS

ny

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

uts : ) Delete TITLE. iy [ Change ] Adaiion
NAME NAME hodrea Benal f\cfror\

STREET ADDRESS STREETADDRESS |3 my ey T\ w e B oxne™y

LITY-87-2IP CITY-ST-21P CoocalCoarles €\ 23 v\Wp

TILE OJ Delete TiTLE oIve o Tl Change [ Addition
NAME NAME ok Deanmn Yor

STREET ADDRESS STREET ADDRESS |y 2D “B\we. oA

CITY-ST-21P - . CIY-ST-20 | o\ Coodes T\ 23 o .
TITLE ] Delete TIME ) ’ [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZiP .

TITLE O pelete I TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21F I
TMLE O Delete IMLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

2)3/23

12, | hereby certify that the information supplied with this filing dees not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: _ B4 BT IRSARE QUAZ EX 25 2976725

6IGHATURE AND TYPED OR PRI

NAME OF SIGNING OFFICER OR DIRECTOR

Bepnlyne7ar/ |

Date Daylime Phona #

CR2E034 (10/02)



