FILED

2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-10-2003 90449 033 ***150.00

DOCUMENT # P02000079127

1. Entity Name
FLASH LAND SERVICE, INC.

Principai Place of Business
1520 S.W. 124 PLACE
MIAMI FL 33154

Mailing Address
1520 SW. 124 PLACE
MIAMI FL 33184

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

ARy

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
55 -2297&3’2 Not Applicable
Zip Co u-ntry Zip Country 5. Certificate of Status Desired O ?(g'gesq 3?:;“0”""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
’ OSTOI[.AZA, HUMBERTO ’ Street Address (P.O. Box Number is Not Acceptable)
1520 S.W. 124 PLACE
MIAM! FL 33184 %
- i City FL [ ZpCoce

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famiiiar with, and accept

the cbligations of registered ag(ent.

SIGNATURE

Signature, typed or printedmame of registerad agent and title it applicabls.

{NOTE: Regislared Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Bepartment of State

9. Flection Campaign Financing
Trust Fund Contribution.

St $5.00. May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TILE O change [T Acdition
NAME OSTOLAZA, HUMBERTO NAME

STREET A0DRESS | 1520 S.W. 124 PLACE STREET ADDRESS

GITY-ST-2IP MIAMI FL 33184 CITY-ST-2IP )

TITLE VD 7 Delete TITLE [ change [ Additicn
NARE GARCIA, BEATRIZ NAME

STREET ADDRESS | 1304 S.W. 125 COURT STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33184 CITY -ST-21P

TITLE O celete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS - — o _ ] STREETAODRESS | - .

CITY-5T-71P CITY-ST-2P

TILE [ petete TITLE [JcChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IF CITY-§T-71P

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

THLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-8T-7iP

12. | hereby certify that the information supplied with this filing does nol

pualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

saglal report is true and accuratgand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
spowergd to execL this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er {je empowered,
K 22 /07 /(}"E:»

/7 Date Daytime Phone #

R

indicated on this report or supple

of the corporation or the receiver or trUNSE
changed, or on an attachment with an adl :

‘-'

SIGNATURE: » SIGISSSEE=FZREQUIRED

SIGNATURE AND TYPED OR PRIW‘D NAME OF SIGNING OFFICER OR DIRECTOR
2 o

YoUPLEy

Ny




