'2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90466 049 ***158.75

DOCUMENT # P98000018901

1. Entity Name

FLAMAKO, INC.

Principal Place of Business Mailing Address :
N HOLFRELD-AEEOCATES—PA. | A
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2. Principal Place of Business 3. MailingAddress _
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entit i is statemnent forjthe/burpose of changing its registered office or registered agent, or both, in the State of Florida. | am,famitiar with, and accept

the obligations of regist l}
v pME

SIGNATURE
Signalture, typed or pnnﬁs{nam‘ of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinsiating)
FILE NOW!l! FEE\Q’$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND D!RECTORS IN 11
TITLE S 3 Delete TITLE [] Change [ Acddition
NAME KOHLMANN, JEAN-MARIE NAME
stweer anoress | 10 BOULEVARD D'ITALIE STREET ADDRESS
crv-st-ze | MANACO 98000 CIFY-ST-2P
TITLE S 3 Delets TITLE O Change [ Addition
NAME KOHLMANN, VERONIQUIE NAME
sTaeeT anoress | 10 BOULEVARD D'ITALIES STREET ADDRESS
orv-st-ze | MONACO 98000 CITY-5T-2P
TILE O belete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY-SI1-2P
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TiLE ] Delsts TITLE 1 O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
oIy -51-21P CITY-8T-21P

12. | 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 suppfgmental 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 receivgio ea.ccpowered to execute this report as required by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Biock 11 if
changed, or on an attachmengy ith all other like empowered.
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SIGNA@ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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SIGNATURE:

CR2E034 (10/02)




