2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000035224 Apr 26,2000 8:00 am

1. Entity Name

EL FLAMBOYAN, INC. ecretary of State

04-26-2000 90058 028 ***150.00

Principal Piace of Business Mailing Address

1 2141 3 ORANGE BLOOSOM TRAIL 7361 MARDELL CT.
TiADT FL 32837 ORLANDO FL 32835-2673
Suite, Apt, #, etc. ' Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3513259 Not Applicabte
Zi Zi ) .
e Country P Country 5. Certificate of Status Desired [ $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
——— e —— = S - = _———— e | — AT = e i e — "
TAN‘ LEAN Y Street Address (P.O. Box Number is Not Acceptable)
7361 MARDELL CT.
ORLANDO FL 32835
City FL Zip Code
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.
SIGNATURE
Signature, typed cr printed nema of registered agent and ttle if applicable. {NOTE: Registered Aganl signature required when reinstabng) DATE
9, ¥h|src|;.orporan.on is ellglbl;e llo slatiffydits Intangible A FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e ects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) U Make Check Payable to Depariment of State
11. ' QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Detete e () chenge [ Audition | &
NAME TAN, LEAN Y NAME g
staeer aooess | 7361 MAYDELL CT STREET ADDRESS §
CITY-ST-2P ORALNDO FL 32835 CITY-ST-2IP lgd
o
TITLE VPS O celete TITLE [ change [ Addition | ©
HAME TAN, SAW B NAME
streeT aocress | 7361 MAYDELL CT STREET ADDRESS
CITY-ST-2P ORALNDO FL 32835 CITY-5T-71P
TILE YE ) Dot e M S TTLE e I . N S)Change [ Fadditian 1
NAME HIEW, WOEI L NAME
streer aporess | 12141 S.O.BT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
TIMLE 4 O pelete TITLE [ change [ Addition
NAME LO, KAM C NAME
street anoress | 12141 S.OB.T. STREET ABDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
TIFLE [ pelatie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | heraby cenify that the information supplied with this fl\lng 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 curate 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 empower acute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, witl r like empowered.
e Ao i O, 2, O
SIGNATURE: O A L AWER . TR 2//? 2))8L7~E09
\SIGNATURE AND TYPEO CRP, NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phane ¥




