2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P88000026262 Feb 26,2000 8:00 am
FLAMINGO PARK OF COMMERCE, INC. Secretary of State
02-26-2000 90021 013 ***150.00
Principal Place of Business Mailing Address
12002 MIRAMAR PARKWAY 12002 MIRAMAR PARKWAY
MRAMAR FL 33025 MIRAMAR FL 33025-7000
us us UUUL£DJ88
T e > BRI AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£
City & State City & State 4. FEI Number Applied For
65-0829?79 Not Applicable
Zp Country ap Couniry 5. Cerificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
- - T = T I"Name
GK-RA CORP. Street Address (P.C. Box Number is Not Acceptable)
1428 BRICKELL AVENUE 6TH FLOOR
MIAMI FL 33131
City FL Zip Code

8. The abiove named

t for the purpose of changing its registered office or registerad agenl, or both, in the State of Florida.

SIGNATURE
Sighature, lypad or pited name of registerad agent and title 1 applicable. (NOTE: Registered Agent signatura required when reinstaing) DATE
b
o Tncomortonis et wiyiorngoe | FLENOWIL FEEISSISOO0 | o casionCarosgr ey $5.00 ey e
N ' v . Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celete TME [ change [ Addition
NAME HOWELL, DAVID NAWE
STREETADDRESS | 12002 MIRAMAR PARKWAY STAEET ADDRESS
CiT¥-ST-2P MIRAMAR FL 33025 CITY-ST-p
TITLE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP B
TITLE - T T ] Delee TLE B Ol Change 1 Addltion
NAME . NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2IP cITY-St-21IP
TMeE O Dalzte TE Clchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITy-ST-2IP
TITLE [ Delets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2I9 CiTY-5T-2IP 7

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes | further certify that the information
indicatéd on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad togexecule this report as required by Ghapter 607, Florida Statytes: and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment wity an address, with all offer like owared.

SIGNATURE: LA NS / /3{ o0 [ yy3-5 139

[ o RS AR

L

s et .o
SIGNATURE ﬂDT‘!’PEﬁ OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Date Daytma Phana #
v

CRZEQ34 (9/99)



