2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P14313 Secretary of State

May 27, 2002 8:00 am

BIG FLAG COMPANY 05-27-2002 90462 045 ***150.00

Principal Place of Business Mailing Address

ONE EAST LIBERTY ST. #416 ONE EAST LIBERTY ST. #4186

RENO NV 89501 RENO NV 89501

2. Principal Place of Business 3. Mailing Address H““m m nl" ]“Im ”“I”"l |||” Illll |m| III” m” ||||l ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number . Applied For

88’0224555 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROBERT R. BELLAMY

RAWLS' B.D. Street Address (P.O. Box Number is Not Acceptable)

4649 PONCE DE LEON BLVD. 3535 HIAWATHA AVENUE SUITE 101

STE 403

CORAL GABLES FL 33146 Cit Zip Code
MIAMT FL |5%153

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Z W ‘ %M Robert R. Bellamy, President 4/18/02

Sign‘éiura typed or printed name of registerad agr?rﬂ and tite it auplical)l% {NOTE: Registered Ageant signature raquired when reinstating) DATE
[ This corporation is eligible to satisty its Intangible FILE NOW!!It FEE IS $150.00 ) . ) .
Tax fillngrequirementgand elects t:do S0, ¢ After May 1, 2002 Fee will be $550.00 10. Eiectlon Campalgn Ff:nancmg | $5.00 may Be
. = rust Fund Centribution. Added to Fees
 (See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE SD Delete TITLE PSD [ change  [X0 Addition
NAME RAWLS, B.D. HAME ROBERT R. BELLAMY
STREET ADDRESS | 4649 PONCE DE LEON BLVD., STE 403 smeeTaopRess | 3535 HIAWATHA AVENUE SUITE 101
CITY-5T-2IP CORAI. GABLES FL CiTY - ST-2IP MIAMI FL 33133
TITLE PTDA X Delete TITLE vTD [ Change  [X] Addition
NAVE OXLEY, PAUL NAME BRIAN J. MCMERTY
STREETA0DRESS | 1541 BRICKELL AVE. #A401 siwertauckess | 3048 RIVER ROAD SE
CiTy-ST-2P MIAMI FL CITY-3T-2° WINNABOW NC 28479
TITLE O pelete TITLE ASSIST SEC [I Change  [X] Additien
NAME NAME SUSAN KOZUSNIK
STREET ADDRESS staeeTaooress | 3535 HIAWATHA AVENUE SUITE 101
CITY-$T-2IP CITY-ST-ZIP MIAMI FL 33133
TITLE [ pelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ Delete TITLE - [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: 7% 2 23TF AEQUIR bt R. Bellamy 4/18/02 305-856-5561

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN“@CER OR DIRECTOR Date Daytima Phong #

t
¥
[
'
|
3

CR2E034 (9/01)



