2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000057034

FILED

1. Emiy Namo Jan 14, 2000 8:00 am
FLAMINGO ESTATES, INC. Secretary of State

Principal Place of Business Mailing Address
3619 FLAMINGO DR. 3619 FLAMINGO DR.
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-3524

I

2. Principal Place of Business 3. Mailing Address . ”II“"’ HI m

01-14-2000 90006 050 ***150.00

i

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65ﬂ776498 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

KAHN, DONALD J Street Address (P.O. Box Number is Not Acceptable)
317 718T ST.

MIAMI BEACH FL 33141

c FL

Zip Code

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

SIGNATURE
Signalure, typed of printed name of registerad agent and wtla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B et | pfor MAY 1,200 Foo il be 35000 | 10 ElclnCammsion rarcing | $5.00 ey e
gre - y R Trust Fund Contribution. Added to Fees
{See criteria on back} (] Make Check Payable to Department of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE vD [ Delete TmLE 1 Change [ Addition
NAME BECHTOLDT, GERHARDT NAME
sTReET AD0RESS | 3619 FLAMINGO DR. STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33140 CITY-ST-21P
TE PD OJ Delets MLE O change [ Addition
WAME GEWENIGER, RONALD NAME
sTREET ADDRESS | 1301 WEST 22ND ST., STE. 308 STREET ADDRESS
CITY-ST-2IP 0OAK BROOK IL 60523 CITY- ST-ZIP
TILE 3 celete TALE [ changs (] Addition
B B e - — =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [T Deleta TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -gT-7IP cwy-ST-20p
TITLE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP ‘ CiTY-5T-2P

13. | hareby certify that the information sueplied with this g
indicated on this report or supplemg mpart is tu
of the corporation or the receiver oy Jod b
changed, or cn an attachment wit

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
% execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

IR N)/ﬂ— [~8-00 3056 H~{003

SIGNATURE] w \oPrilTH d RECTOR Date Dayteme Phone #

CR2E034 (9/99)



