FILED c
2002 UNIFORM BUSINESS REPORT (UBR) . ¢
DOCUMENT#  POBOOGO2B262 Feb 17,2002 8:00 am
e Secretary of State .
FLAMINGO PARK OF COMMERCE, INC. 02-17-2002 90075 050 ***150.00
Principal Place of Business " Mailing Address
12002 MIRAMAR PARKWAY 12002 MIRAMAR PARKWAY
MIRAMAR FL 33025 - MIRAMAR FL 33025
) - A
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650829?79 MNot Applicable
Zp Country Zip Country 5, Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MRS .- “Nage : - - —_—
Touin  phwell:
GK-RA CORP. :
Street AddéeﬁfP.O. x Nymber is Not Acgeptable)
1428 BRICKELL AVENUE 6TH FLOOR [ ARO B n
MIAMI FL 33131
Clt y Zip Gad
Mismea FL | 23925
8. The above nam tity submits this stat Inent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE | Dﬁ vV4ig /7' ’9 W{KL //5740’2—’
- Signalfre, ?ﬁxfd or printad name of registared agent and titla it applicable. (NOTE: Registered Agent signatura requirad when reinstating} U DATE
1
8. This corporation |£ gllgmle to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 5o
Tax filing requireMent and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE P O pelete TITLE [JChange [ Addition §
NAME HOWELL, DAVID NAME &
streer aooress | 12002 MIRAMAR PARKWAY STREET ADDRESS 3
erv-st-20 | MIRAMAR FL 33025 CITY-5T-2P w
o
TITLE O pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE ~- - 3 oeete - TITLE -~ . - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [J Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TILE [ Delete TILE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P ' CITY-S7-2IP
13.  hereby certify that the informalion 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 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 corporalion cr the receivgsor trusiee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment |yity an addraess, with all pther like empowered.
all7his Sl /26 (s
SIGNATURE: S . MU r well )32 PV syg<s73T
- sn;unuzs fnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # "




