2001 UNIFORM BUSINESS REPORT {UBR) '//

DOCUMENT # PJS& Lg

. Sally Nare

FLAMINGO PLAZA KeRL1y, ,INC. :

o
v

02-28-2001 90108 050 ***150.00

LED

Pengipal Plece of Busingss Mailing Address G ' FEB 28 AH IO: hh

/o0 CHURCH ST, /oD o ST
g L. G F.. A
NELo YorkK, NY 10386 NELD York, N r roa8t T
2. Prircipal Place of Business 3. Mailing Address
Suiie. Apt. &, oic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Ciy & State City & Siale 4. FEL Number Applicd for 1
/13-35% 5015 Not Applicable :
I Country Zn Country 5. Certificate of Stalus Desired ) $8.75 Addiional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Nama and Address of New Registered Agent

Name

(T coRPORATION SYsTEM

Street Address (P.O. Box Number is Not Acceptable)

JQo0 S. PINE ISLAND ToAD
PUINTATION , FL 2333

Cily FL Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

TIGNATURE

Sigratuee, yped or prated name of cogistered agen and Wie d applicatle. (NOTF: Hegistorad Agas: SigIatLe required #nen 1e:-Aaheg) DATE

9. This cerporation is eligiole to satisfy its Intangible - FILE NOWHI FEE IS $150.00

Tax filing requirement and alects 1o do so. AﬂerMAY 1, 2001 Fee will be $550.00° 10. Election Campaign: Financing

$5.DD May Be

= o h h L Trust Fund Contribution. Adgded to F
(See criteria on back) b} . Maké Check Payabie o Depanmem'af,s_tqtg‘ - iouti ed to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 _
T [ elete TLE P fd Change [ pguitior | &
HEM HAME JHUE FoLLDSCO =
STREST ADDRESS SIRCETADCRESS | OWE (WML STREEST I
Chiv-5r-2 ' ciry-gt-ze NEW York , NY /o8¢ D
™

HEld (7 Detete TITLE s D Change (] Actilies | &
NAICE NaMT FPATRIctA . BrekET .
SIPELI ARTRESS STREET ADDRFSS ONE LUBLL ST REET !
I8P GaTY-§1- 21 NELO YoRK, NY 1035%
o O oleee HITHS . V/T R thaxge T Adoiicn
& HAME Robert L- Derola.
SIAFET ADDRESS STREETADDRESS | /o8 LHUREIM STEEET
GY 528 _ aresab | NEW YORK, MY 10286
TTf O Deete T°tE 174 (R Chenge [ Actition
HaME NANE Tohn DeXosa, .
STAZLT ADDALSS STREETADDRESS | /0B LR STREET
Nr-5T- 70 Ciry-51- 2P Nﬁw Yok, MY 1038
T 3 celotz THLE ] Change [ Additicn
ek NAME angre
STREFT AORESS STSEET ADSRESS L‘%&th 5i'

i TTesT-zp CHTY - §T-ZP m Yak, NY Jo2dd

T [ pelete me v M change [ Acdition

1 nane HANE ‘Eg[;&f Orirz

* SIREFT AGDRESS STREET ADCAESS chureh steefs

L omvest-e : Cry-3T- 2P New Yok, NY 10986

13. | hereby cer:iiz that the information supplied with tnis filing does not qualify for the exemption stated in Section 319 07?3)0) Florida Statutes. ! further certity that the infermation
1

indicated on 1his report or supplemenial repog is true and accurate and that my signature shall have the same legat
of the corporalion or (he receiver or trustee

fect as il made under cath; that | am an officer or direclor
powered lo execule this report as required by Chaprer 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

lnd) Y37 -5558

changed, of an an an;tchr?h ap addjess, with ail other tike empowerad.
| SIGNATURE: __° / 07/ / 3/ ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Doytin e Prone 8




