2002 UNIFORM BUSINESS REPORT (UBR) . . IOF%E? $:00 am

AV 00Z8ELD

DOCUMENT #  P93000052872 tary of S
1. Entity Name ec eta O tate
o e ok
FLAGSHIP MARKETING, INC. 04-10-2002 90441 012 150.00
Principal Place of Business Mailing Address
14710 MIAMI LAKEWAY SOUTH 14710 MIAM! LAKEWAY SOUTH
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number b Applied For
65—0440475 Not Applicable
£ip Country o“ 2p Gountry 5. Certificate of Status Desired O $8‘75 Additional
M e Fee Required
= o oo fi-Name and:Address of.Current.Registevred Agent . . | __ __ 7. Name and Address of New Registered Agent
Name o
RQSMAN‘ JEROME S Street Address (P.Q. Box Number is Not Acceptable)
3006 AVIATION AVE.
#4B
COCONUT GROVE FL 33133 City FL Zip Code
2 s | ~ v
8. The above namedhgnti i /A 2 pose.of changing is registered office or registered agent, or both, in the State of Florida. /
SIGNATURE / L/ 0 QJIQ“) Gé L/ gF—
g e lered agent gont and tifle if applicable. (Q(OTE Reg\slsred Agent signatura required whan reinstating) DATE © ©
v i n ] . « l'
9. This corporation is eligible to sat’sfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Addod to Fées
{See criteria on back) 0 Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE PVST O celete TIME [ Change (] Addition | &
NAME BELL, RONALD H NAME =23
streeT ADORESS | 14710 MIAMI LAKEWAY § STREET ADDRESS §
CITY-51-2P MIAMI LAKES FL 33014 CiTY-ST-2P e
" i
TIILE D [ petete TLE [JChange [ Addiien | O
NAME BELL, RONALD H NAME
STREET ADDRESS | 14710 MIAMI LAKEWAY S STREET ADDRESS
CITY-ST-21P MIAMI LAKES FL 33014 ' CITY-ST-2P
=N s B ey | I [ e S Sy mzee oo - [ -Change - [ Addition.. |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
TITLE [ petate ILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2P
TITLE 7 Delete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
TITLE [ peleta THLF [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP J CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repost or supplemental e ort is true gpd accyeate and thal my signature shail have the same legal effect as if made unyder cathyfthat | am an officer or director
i) p pears in Block 11 or Blogk 12 if

te this report as required by Chapter 607, Florida Stalutes; and that my name

changed, or on an attachgen - ‘ﬁ #Ake empowered.

SIGNATURE: -
&1 PRINTED NAME OF SIGNING OFFICER OR nmec-ron Date = ] Daytime Phone #

SIGNATURE AND T{#E




