\FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
O FLORIDA DEPARTMENT OF STATE
PORN Feb 26 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P93000064623 (0)

1. Corporation Nami:

FLAMAND ROSE, INC.

AR R

ipal Piace of Busness Mailing Address
4675 PONCE DE LEON BLVD. 4675 PONCE DE LEON BLVD.
SUITE 3N SUITE 301
GORAL GABLES FL 33146 CORAL GABLES FL 33146-2104
3. Date tncorporated or Qualified 3a. Daie of Last Report
"2 Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
Eﬂ - - 26' 650438646 Not Applicable
Sl»’\)l#i Suite, Apt #, ele. i
e ‘ ue. o 5. Certificate of Status Dasired 43 $B'75 Adqnional
2] e e )21 Feo Required
L City & Staie: | City & State €. Election Campaign Financing $5.00 May Bo
gﬂ e . 28| Trust Fund Contribution ] Added to Fees
o . Gountry e | Country 8, This corporation has liability for intangible tax under & 199,032,
2a] 25} 28] 30| Florida Statutes Oves Ono
R ‘9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BAKER RONALD G 81} Name
4875 PONCE DE LEON BLVD. B2{ Street Address (P.O. Box Number is Not Acceptable}
SUITE 301
CORAL GABLES FL 33148 83
B4} City FL 85| Zip Code

5 the provis-ans of Sections €07.0502 and 607 1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing ts regislered
o*fice or regislered agenl, or buth, in the State ol Florida Such change was authorized by the corporation’s baard of directors. | hereby accep! the appointmant as registered
ageat. barn Lamnihar with, and aceep: the obligations ol, Section 607.0505, Florida Statules.

SIGNATLIRL

e o g ;“;;j “ and vllo f appheat {NOTE Pegitiered Agent signaturé roquirad when reinstatng) DATE

CR2E034 (9/96)

o I( Eﬂ‘w AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: N DR o [T eiEe TG L3 Crange [T asditon
AN CHUN, POON Y C/O RUS 12 NAME
s noeess | 4675 PONGE DE LEON BLVD. 1.3 STREET ADDRESS
CITY-S1-7P CORAL GABLES FL 14 CTY-St- 2
e RS 1 DELETE 21TILE [ change ™ [T Additian
(s CHUN, POON Y 22 NAME
siween aomiess | 4675 PONGE DE LEON BLVD. 2.3 STREET ADDRESS
CiF-§ - 2 CORAL GABLES FL 2.4 CITY-8T- 2P
1L VPD ] DELETE 3TIE [T change”  [_] Addition
NAMF CUDENNEC, MARK M 3.2 NAME ‘
st rooess | 4675 PONCE DE LEON BLVD. 33 STREET ADDRESS
CT1-5 CORAL GABLES FL 3.4, CITY-$T- 2P
e e T [T oEceTE 41TITLE D Change [ addition
NamE £ 2 NAME
S IFFE T ACHRHESS 4.3 STREET ADDRESS
I A 4 KRS 44 CITY - ST-21P
TITe [} DELETE 51 TIILE T Tchange [ Additan
halE 5.2 NAME
EIREET ADLRESS 5.3 STREE) ADDRESS
ILSLLET L e §4CITY-ST-21P
TILE T DELETE £.1TITLE T change L[] Addition
NabE 5.2 NAME
SIFLT ALRISS 6.3 STREE] ADDRESS
R G4 CITY -51-2P

14, 1 do herely cerlily thal the information supphed with ths filing does not quality for the exemption stated in Seclion 119.07(3)i), Florida Stalutes. | further centily that the
irfarrnat ancadicated on his anngs ipplemertal annual report is true and accurate and that my signature shall have the sarne legal elfect as H made under oath, that
I am an olficer or dirosiy Tocorporation or ho receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 0o 13,if chagned, g on an allachment with an address.

SIGNATURE: i LEYCHUN PooN Oa/l 31/"??

TYPEQ OR PRINTED NAME GF SIGHING OFFIGER OR DIRECTOR 15t . Dadima Phono #




