2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P98000014397 .
sttt May 05, 2000 8:00 am
FLAGSHIP INVESTMENTS, INC. , Secretary of State
05-05-2000 90108 046 ***150.00
Principal Place of Business Malling Address
§065 SW 116 STREET 6065 SW 116 STREET
MIAMI FL 33156 MIAM! FL 331564854
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEIl Number 6508 Applied For
16930 Neot Applicakle
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Dem-red [l Fee Roquired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
SOLORZANO* EDUARDO J Street Address (P.O. Box Nurnber is Not Acceptable)
6065 SW 116ST
MIAMI FL 33196
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs. typed or priated name of registerad agant and Itls If applicable. (NOTE: Registered Agent signature req% when reinstating) DATE
i ion i ii isfy i i M i /
9. ¥h\sf$orporazlgn is el|g|blje tvl:> satlsfydns Intangible El W FEE !S.!$1 50.00 10, Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. @fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Uhark Payabie to Department of State
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD O vefete TNLE [ cChenge [ Addition
NAME SOLORZANO, EDUARDO J NAME
sTRees ADORESS | 6085 SW 116 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CiTY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-ZIP . B ) . o .
TITLE [ Delete TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21F CITY -51-21%
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | funther certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered
/ / Dare Dayuma Phone #

2

SIGNATURE: Q e

SIGNATURE AND TY? OR PRINTED NAME OF SIGNIRG OFFICER/OR DIR@H
7 \V



