FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED 5 |
PROFIT FLORIDA DEPARTMENT OF STATE A r 29 1 999 8 . 00 am |
CORPORATION Katherine Marris 4 o
ANMUAL REPORT Secretary of Siole ecretary of State ‘
1999 DIVISION OF CORPORATIONS 04-29-1999 90110 046 ***150.00 -
JMENT ]
DOCUMENT # P95000047275
THE FLAMINGO BEER AND ALE COMPANY iNC. ]
1 A
8500 S.W. 120TH STREET 8500 S.W. 120TH STREET
MIAMI FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
06/16/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Numnber Applied For
121] 26] 650677841 Not Applicable | |
Suite, Apt. . etc. Suite. Apt. #, elc. 5. Cerlifcete of Stalus Desired | $8.75 Ac d‘itional ‘-«
E‘ ;I Fee Req Jired ]
City & State City & State 6. Election Campaign Financing O $5.00 riay Be
E\ z—al Trust F and Gontribution Agdded o Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | tangible
2_4 ,2_5| ;‘ EE] Person.at Property Tax. [ Yes E?ﬂo
9. Name and Addiess of Current Registered Agent 10, Name :ind Address of New Registered Agent .
8 .
CORPORATE CREATIONS ENTERPRISES INC. 1™ Ricsard Blom
4521PGA BLVD. 82 Stée?dc;ress (35:3 Nu‘m er is Mot @table)
SUITE 211 o =
PALM BEAH GARDENS FL 33418
- -~ i [l
MY M idmy FL |” #8752
11. Pursuant lo the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose of changing its registered
office o regis g botn, in the State ! Florida. Such change was zuthorized by the corporation’s board of d rectors. | hereby accept the app intment as registered
agent. | a mifiar with ac zept the obligations of, Saction 607.0505, Flcrida Statutes. k
SIGNATUR 2 . RicHeed Blowm _iPnes . “/ﬁ- /q 9 o :
Slgnatury, typad Kpnnl nar e of registered agent .nd title f applicable. [NOTE : Registered Agent signature requ fed when rainsiating) DATE ¥ 5\ 1
12. hl JFFICERS ANC DIRECTORS 13 ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12 22
TMLE PV [ DELETE 11TIE [iChange  [Addion | —
NAME BLOM, RICHARD 12 NAME 3 |
sTReeTapores| % 8500 S.W. 120TH ST. 1.3 STREET ADDRESS 5
CITY-5T-21P MIAMI FL 14CITY-ST-ZP & ;
TME TS [J DELETE 21TME DlCrange  [JAddtion] O |
NAME BLOM, YVONNE 22 NAME
sreeTaporers| 8900 S.W. 120TH ST. 23 STREET ADDRESS
crv-stze | MIAMI FL 2 4 CITY-5T-7P
e [ DELETE AATITLE [JChange  [JAddition
NAME 3.2 NAME
STREET ADDRE! 5 33 STREET ADDRESS
ciry-st-zp | 34, CITY-ST-2IP
TTLE [ DELETE 41 TME [JChange  [[] Addition
NAME 4 2 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-sT-ZP | 4.4 CITY-ST-ZIP 1
TIME [J DELETE 5.1 TALE [ Change [ ] Addition
NAME 5.2 NAME
STREET ADDRE! § 5.3 STREET ADDRESS
CITY.-S5T-2IP 54 CITY-$T-ZIP
me 7] {J DELETE 61 TME [lChange L Addition
NAME 6.2 NAME
STREET AODRES § € 3 STREET ADDRESS
CITY-5T-2IP 64 CAY-8T-2P
14. { hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 118.07{3)). Florida Statutes._ | further certify that the information
indicated on this annual report o- supplemental znnuai report is true and acct rate and that my signatu-e shall have the same legal effect as if made under cath; that i zm an
officer ¢ r director of the corporat on or the receiver or trustee empowered to execute this report as req lired by Chapter 607, Fiorida Statutes; and that iy name appea's in
Block 1.2 or Block 13 if changeeTF on an-mdgchinent with an address, with all other like empowered. !
SIGNATURE: Rictined Blom D6 192 30$-353-7133Y4

SIGNATU ELAND TYP mmsn NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Phone # I



