2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

DOCUMENT # P95000077622 Mar 21, 2000 8:00 am

1. Entity Name

1
FLAMIA INVESTMENT CORPORATION | Secretary of State

i 03-21-2000 920017 017 ***150.00

Principal Place of Business Mail\’hg Address

2000 Lo 9 Caun
13290 W SRD AVENUE 13290 WENE £ Lo taonts

UNIT ¢
QPALOCKA FL 33054 05438 L7 a - FTIT

- () A EF N a

X

2. Principal Place of Business 3. Ma‘[iling Address “II“II“" m'

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
! 650641182 Not Appiicable
Zi Count Zi Counts it
P ounty lp] ountry 5, Certificate of Slatus Desired O $8'75 A_ddmonal
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Narme
FERRER, JOSE E ‘,00 ( W k/q cou T Street Address (P.O. Box Nurnber is Not Acceplable)
15387 NW B6"AVE e | Zin
STE F7- Anvoerontk .
| LAKES FL 33014 F3332.- City FL Zip Code
: !
8. The above namaed entity submits this statemeant for the purp'cse of changing its registered office or registered agent, or beth, in the State of Flonda.
SIGNATURE |
Signature, typed or printed name of registerad agent and btle if appllicable (NOTE. Registerad Agent signalura required whar reinstabing) DATE
9.(_Trhisffiorparamn.is.eligibilja_t?s?usjyaitsAlntanuibfe gz o -FlLE;NOW!!LEEE.lSii§1 50.00_. | +0.-Fiection-Campaign Financing - ~$5.00-May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
{Se# criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, .~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TILE : [ Change [ Addition
NAE RODRIGUEZ, JOSE LUIS NAME
STREET ADDRESS | 13200 NW 43RD AVENUE, UNIT C STREET ADDRESS
CITY-ST-21P OPAI.OCKA FL 33054 l CITY-ST-2IP
THLE V1D O Defete TITLE [ Change (] Addition
NAME FERRER, JOSE E NAME
STREET ADDRESS 13290 Nw 43RD AVENUE, UN|'|' C STREET ADDRESS
CiTY-ST-2IP OPALOCKA FL 33054 CITY-$7-2IP
TTLE ] celets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-21P
TITLE [ [ Deiste TTLE O] Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " O pelete TILE [ Change [ Addition
NAME NAME
_STREET ADDRESS STREET ADURESS
oStz 7 — i e cRemsre o L
TILE i [ Deete TITLE [ change [ Addition
" MAME j NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. 1 hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 funher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or e empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with 4 {

Hy' ad '(- ,with all’-other l'tkeu empcweie'd‘ -
SIGNATURE: : éi‘:r// B hf“@ J. R 3( ¥[oo 20S¥I9-0800

Wun?aw’ﬁpeo Wﬂ’ m\m:_lm SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

MONEND 4 (O/OOL



