2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000077249

1. Entity Name

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90695 001 ***450.00

FLAMERS INTERNATIONAL CORP.

Principal Place of Business

500 SOUTH 3RD STREET
JACKSONVILLE FL 32250

Malling Address
500 SOUTH 3RD STREET

‘JACKSONVILLE FL 32250

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc,

MR R

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE!| Number Applied Far
59—3496574 Not Applicable
Zi Count Zi Count iti
° ountry P ountry §. Certificate of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DARABI, FARZIN
500 SOUTH.3RD STREET .. - - _ -~ -
JACKSONVILLE FL 32250

——

R T )

Street Address {(P.0O. Box Number is Not Acceptable)

——— e e A G B

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable,

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS 5150.00
After May 1, 2003 Fee will he $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

- $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

meE D 2 Delete TITLE [ Change [ Aadition
NAME DARABI, FARZIN NAME

sTREET AD2Ress | 63 BEACH AVE STREET ADDRESS

omy-st-ze* | ATLANTIC BEACH FL 32233 CITY-ST-2IP

TIME D O Delete TME [3 Change [ Addition
NAME PARTOW, RAMIN NAME

sTReer ADDRESS | 335 11TH STREET STREET ADDRESS

crv-s-2¢ | ATLANTIC BEACH FL. 32233 ciTY-57-2

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

TTLE ] Deiete TIFLE [Qctange  [Z] Addition
NAME NAME L . e e

STREET ADDRESS T o ) I "sTREET ADDRESS

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

TLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-8T-2IP

TITLE [ pelete TITLE [ 1GChangg  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-ZIP A /) P CITY-ST-7IP

12. | hereby certity that the Informatiol
indicated on this report or suppl
of the corporation or the receivi
changed, or gn an attachmen

SIGNATURE:

trustee ernpowered 5 ecute thig

port as required by

'y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true angfacgurate andghat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
Cﬁler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

24]-3737

#SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnscron

‘lat«! Y -/Z 7/33 704 -

Daytima Phona #

:
:

CR2E034 (10/02)



