2000 UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT # P94000045305

1. Entity Name

FLAMINGO VALET PARKING SERVICES INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90040 007 ***150.00

Principal Place of Business

8306 MILLS DRIVE
SUITE 626
MIAMI FL 33183

Mailing Address

8306 MILLS DRIVE
SUITE 626
MIAMI FL 331834838

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

[ T

DO NOT WRITE IN THIS SPACE

I

[

SAYMAN, MICKY
8306 MILLS DRIVE
SUITE 626

| HIALEAH FL 33183

»

City & State City & State 4, FEI Number 65 050. Applied For
2735 Naot Applicabie
i t Z 1t s
Zp Courtry ® Couniry 6. Certificate of Status Desired O $8'75 Addlt\onak
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

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

SIGNATURE

Signature, typed of printed name of registerad agent and title if applicabls.

{NQTE: Aagisterad Agent signature reguired when reinstaling)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
(Ses criteria on back) ﬁ

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May e
Added 10 Fess

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

" - OFFICERSANDDIRECTORS . -~ -- 12 7=~
TTLE PD ’ O Celete TTLE (O change [ Addition
NAME SAYMAN, MICKY HAME
STREET ADDRESS | 8306 MILLS DRIVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33183 CITY-ST-2IP
TITLE STD [ Delete THLE [1 Change [ Addition
NAME SAYMAN, CRISTINA HAME
STREET ADDRESS | 8306 MILLS DRIVE STREET ADDRESS
CITY-ST-7P MIAM! FL 33183 CITY-ST-2IP
TIe O petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CY-57-20P TATY -$T-29
TME O Dalgte TILE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-§T-2IF CITY-ST-7PP
TILE ) [ Detete TITLE [1cChange  [J Additicn
NAME NAME )
"~ T
STAEET ADDRESS STREET ADDRESS| = - = T
CITY-51-21P S ey ISR
UNE e == T ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-21P

13, | hereby certify that the infgrmation supplied with this filing does not qualify

of the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report orfsupplemental report ig true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

< S

of the corporation or the geceiver or trustee grbbwered lagde
changed, or on an attacfiment with an agéfegs’ with T afhd
R
R m———

SIGNATURE:

2117 0¢

required by Chapter 607, Florida Statutes; and tha my name appears in Block 11 or Block 12 if

30 2754P3F

Date

Daytime Phone #

5 e
\ T §

CR2E034 (3/99)



