2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT # P97000057034

1. Entity Name

FLAMINGO ESTATES, INC.

.

Secretary of State

02-21-2003 90851 001 ***150.00

Principal Place of Business Mailing Address

3619 FLAMINGO DR.
MIAMI BEACH FL 33140

3619 FLAMINGO DR.
MIAMI BEACH FL 33140

2. Principal Place of Business 3. Mailing Address

TR AT

Suite, Apt. #, etc, Suite, Apt. #, etc,

ez mrEcaAEriioiiem

] CHECK HERE IF MAKING CHANGES

MIAMI BEACH FL 33141

City & State City & State 4, FEl Number Applied For
65-0776498 Not Applicable
i Count i C .
Zip ouniy e ountry 5. Cerlificate of Status Desired a 38'75 Add:ttonal

Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o . o | Neme . . * .
" KAHN, DONALD T e

’ Sireat Addrass (P.O. Box Number is Not Accaptable) ]
317 71ST ST.

City Zip Cede

FL

the cbligations of registered agent.

SIGNATURE

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

am famitiar with, and accept

Signature. typed or printed name of registered agent and title it applicable.

(NOTE: Registered Ageni signatira required when reinstating} DATE

FILE NOWIN FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5,00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS H K2 _
TTLE vD O Delete TITLE []change [ Aodiiion | &5
NAME BECHTOLDT, GERHARDT NAME S
steeT aooress | 3619 FLAMINGO DR. STREET ADDRESS g
orv-st-ze | MIAMI BEACH FL 33140 CITY-5T-2IP <
TIIE PD O Delete TME [JcChange [ Addition %
NAME GEWENIGER, RONALD RAME

sTREET ApoRess | 1301 WEST 22ND ST., STE. 308 STREET ADDRESS

omv-st-ze |QAK BROOK IL 60523 CITY-ST-2IP

TmE [ petete THLE [JChange [ Addition
NEME - = TNAME ! - - T - - - .=

STREET ADDRESS STREET ABDRESS

CITY-S7-2IP CITY-57-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S1-2IP CITY- $T-2IP

TITLE [ pelete TITLE [ change (] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

oITY- ST-2IP CITY-§T-21P

TITLE [ petete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing
indicated on this report or supplemental report is true and
of the carporation or the receiver or trustee epROk erad 1q ¢
changed, or on an attachment with an addreg ith.a

SIGNATURE: SIGNA DY

does not qualify for the exemption stated in Section 1 19.07(3)(i), Florica
accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an officer or director

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gike empowered.

e CoitariBead L} 2

Statutes. | further certify that the information

Yol 882003 205 -cF-7003

SIGNATURE ANDTYPED PR PRAITED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




