FILE NOW: FILING FEE AFTER MAY 118 $550.00
RO i

CORPORATION
ANNUAL REPORT

1997

[, FLORIDA DEPARTMENT OF STATE

1 ; Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000044468 (2)

1. Corporation Nanw:

FLAMINGO INTERNATIONAL TRADING, INC.

Pncipal Place of Busingss Mailing Address

45 MAJORCA AVVENUE 49 MAJORCA AVVENUE
$TE M STE 3
CORAL GABLES FL 33134 CORAL GABLES FL 33134

FILED
Apr 04 1997 8:00am
Secretary of State

0 A

8. Date incorporated or Qualified | 3a, Date of Lasl Repon

05/24/1096 N/A

[ 2. Pringipal Flace of Busincss 24, Maiing Address

4. FE1 Number

65—-06F43F0b

Applied For
* 1 Not Applicable

T Suil, Apt W ele i
[321 , , 27|

Suite, AplL. #, etc.

5. Certificate of Status Desired a $8.75 Additonal

Ciy & siae.

Foe Required
City § State 6. Elsction Campaign Financing $5.00 May 8o
Trust Fund Contribution Added o Feas

fip leﬁ; 2ip Counlry
2l 25| 2] 2]

8. This corporation has liability for intangible tax, under s. 199.032,
Florida Statutes [ Yes Mo

agent. | am failiar valh, and accept the obligations of, Section 6070505, Florida Statutes.
SIGHNATUHE

| 9. Name and Address of Current Registered Agent 19, Name and Address of New Reglstered Agent
81
LANGSTADT, OLIVER Name
815 PONCE DE LEON BLVD. 82| Streel Address (P.0. Box Number is Not Acceptabie)
STE 200 &
CORAL GABLES FL 33134
B84{ City FL 85] Zip Code
719, Pursuani 10 1he provisions of Sections 607 0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement or the purpose of changing its réglstered

office o7 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered

CR2E034 (9/96)

appears in Block 12 or Block 13 if ghanged, or on an aniachment with an address

Ve G e printed navd o rogeatened ager | are i i apple akie (NOTE Rlegsterad Agant sigralura réquired when reinsiaing) DATE
HTZ. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie PID T DecETE 10T [T Chenge [ Addition
NAME HOSEIN, NADEEN 1.2 NAME
staees apiness | 49 MAJORCA AVENUE STE 301 1.3 STREET ADDRESS
Gl -5T- 2P CORAL GABLES FL 33134 14 CITY-§T. 2P
i VO [ DELETE 2170 [thange  [J Addition
HENE HOSEIN, ANEESA 27 NAME
sireeranoness | 49 MAJORCA AVENUE STE 301 23 STREET ADDRESS
L oivsize | CORAL GABLES FL 33134 2 4LHY-S1- 2P
M $D [J DELETE 31TME [ Change [T Addiion
AW YING LI, HAl 32 NAME
35| 49 MAJORCA AVENUE STE 301 3.3 STREET ADDRESS
onosioe | CORAL GABLES FL 33134 3.4 CIY-51- 2P
i [ oELeTE 41TLE [ change L7 Addition
hAME 4 2 NAME
STHEE] ADDRESS 4.3 STREET ADDRESS
CalF-81-2p ) ) 44 CITY-SF. 210
i 1 i LT DEETE S1MTE [ Change 1] Additon
MM, 5.2 NAME
STHEET ADDRESS 5.3 STREET ADORESS
G- 570 B 54 CITY-8T- 2P
ILE _ [J DEETE 61TILE EXchange ] Acdition
NAM 62 NAME
STHELL ATIDRESS 6.3 STREET ADDRESS
omysw | . 64 CITV-5T-2IP
14. | do hereby cerfy that the informatan supplied with this filing does not qually for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the

inforraation indicated on this annual report ar supptemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that
Lam on officer or d-reclor of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

(z05)
2/23/97 Hbo~ 2538

SIGNATURE: .

SIANATURE ANG TYPEG OR PRINTED NAME OF SIGN(NG OFFIGER R INRECTOR

Cale Ciaytime Phona 4

O5IBBTA




