2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P96000044468 Feb 29, 2000 8:00 am
- Sy hame Secretary of State

CR2E034 (9/99)

FLAMINGO INTERNATIONAL TRADING, INC. 0252000 G015 034 *52150,00
Principal Place of Business Mailing Address
. MAJORCA AVVENLE 48 MAJORCA AVVENUE
- 30 STE M ".o:!e"lns\ 1Yy
em GABLES FL 30136 CORAL GABLES FL 33134 Lilab ety
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
M74376 ¢~ Not Applicable
i ' ‘ Count it
4p Country ap Lty 5. Certificate of Status Desired (] $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent- -~ - ~-. ) * 7. Name and Address of New Registered Agent
Name
LANGSTADT, OLIVER J Street Address (P.C. Box Number is Not Acceptable)
815 PONCE DE LEON BLVD.
STE 200
CORAL GABLES FL 33134 o TR
2 The above named entity submits this statement for the purpose of changing fls registered office or registered agent, or both, in the State of Florida.
SRR Signature, typed of printed name of registared agent and titla if applicable. {NOTE: Registered Agent signature required when ramnstating) DATE
9. l’hisff‘ilorporatlgn is eilglblje t? satisfy its Intangible FILE NOW!1! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects ‘o do so. Aher MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
ii. o OFFICERS AND OIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PTD O pelete TITLE O change [ Addition
- HOSEIN, NADEEN NAME
| 49 MAJORCA AVENUE STE 301 STREET ADDRESS
CORAL GABLES FL 33134 GiTY-ST-2IP
VD [ velete TITLE () Change [ Addition
HOSEIN, ANEESA NAME
< smess | 49 MAJORCA AVENUE STE 301 STREET ADORESS
-2° | CORAL GABLES FL 33134 oiTY-ST- 27
o 0 Derte — . [ change [ Additon
B ) NAME
+: anompes STREET ADDRESS
ST-2ZIP CITY-ST-2P
- O Oelete i [ Ghange L] Addition
- NAME
g STREET ADDRESS
CITY-ST-2IP
O delete ME [J change 3 Addition
NAME
C+ ARNBLEG STREET ADDRESS
st-ae CITY-ST-ZIP
O petate TE [lctange [ Addition
NAME
oL e ) STREET ADDRESS
sr e CITY-ST-2IP
- I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of ©n an altachment with an address, with all oiher fike empowered.
%iGRATURE: . NMeseen: - - 2/2,0/00 (305) 461-1070
T SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 4 Date Taytime Phone #




