2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000053007

1. Entity Name

FLAME INTERNATIONAL CORPORATION

Principal Place of Busingss Mailing Address

290 17TH ST, 290 174TH ST.

2407 2407

NQ MIAMI BCH FL 33160 NO. MIAMI BEACH FL 33160-3258
us us

I

2. Principal Place of Business 3. Mailing Address “II“"[ "I MII " "

o

- -Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
} T - - [ e e
City & State City & State TOTTTTTS T 4. FEI NumMber-— g Applied For
65-0609039 Not Apglicable
Zip Country Zip Cauntry $8.75 Additipnal

5. Certificate of Status Desired ™M

Fee Required

&. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

Name

INTERCOMP PROFESSIONAL SERVICES, INC.
290-174TH ST - STE 2411

Street Address {P.0. Box Number is Not Acceptable)

N MIAMI BEACH FL 33160

City

FL

Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable (NOTE. Registerad Agent signature required when rainstating) DATE
S e T T B g b by P . —
_9,-This-cofperation-is-eligible-to setishrits intangiote — =22 EEE-ROWHHFEEHS 5150:00 10, Flect - -
e el ! . Election Campaign Financin
Tax filing Teguirement and elects to do so. ——f=~ Atter MAY-1, 2000.Fee will be $550.00 Trust Fund Co?’:!rigbulim g fg}gqohgife
(See criteria on back) a - Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE opP O pelete TILE [ change  [] Addition
NAME BAZZON, ENZO NAME
STREET ADDRESS [ 200 174 STREET, #2407 STREET ADDRESS
CITY-ST-21P NO. MIAMI BEACH FL CITY-ST-2IP
TITLE [J Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE {J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE _ =[O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T7-2IP CITY-ST-2IF
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CTY-ST-2IP AR Do CITY-ST-2IP

13. ! hereby cerlify that the information
indicated on this report of sup
of the corporation or the r
changed, or on an atta ent with an a \ all plher like empowerad.

eport

G_Hgd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further cernfy thal the information
T js4rye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
fver or trustee pripowgred to execute this report as required by Chapter B07, Flarida Statutes; and that my name appears in Block 11 or Block 12t

SIGNATURE /i, o [ A REQUIRET 34010 (33162’
t ?ﬁ AND TYPED OR PRINTED NAME OF SIGNINJ: OFFICER OR DIRECTOR v Date N 7/ "Dayume Phone # }

7 V4

Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90069 048 ***158.75

CR2E034 (9/99)



