2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000040179 Apr 13,2000 8:00 am

1. Entity Name -

FLAMINGO MANAGEMENT CORP. ecretary of State

04-13-2000 90029 032 ***150.00

Principal Place of Business Mailing Address
1674 MERIDIAN AVENUE SUITE 205 1674 MERIDIAN AVENUE SUITE 205
MIAMI BEACH FL 33139 MIAMI BEACH FL 331392825
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Gity & State 4, FEINumber 65-0833083 Applied For
Not Applicable

< AP we e Oounbye. o} e | Gounty 5. Certficale of Status Desred ~ [] 98-/ Additional
I ] R == Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAIC, LOUIS Streset Address (PO Box Nomber is Nt Acceptable)

C/O FLAMINGO MANAGEMENT

1674 MERIDIAN AV., STE. 205

MIAMI BEACH FL 33139 o L [Fce

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 or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Ihlsf.c':.orporatlc.Jn is ehgm: tlo s:.ihffy(;ts Intangible FI:‘E NOW!!! FEE lS.“$l:50.00 10. Election Campaign Financing $5.00 May Bo
ax filing rgqu1rement and elects io do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Added to Fees
{See criteria on back) a #ake Check Payable io Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [ Change [ Addition
NAME TAIC, LOUIS NAME
sraect aconess | 167$JMERIDIAN AVENUE SUITE 205 , STHFET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP T T T T e T
ThLE [ Celete TIME [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-2IP
TITLE [ petete TILE [dcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -5T-2IP
TIILE [ pelete TITLE ClChange {1 Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T-ZIP
TILE O pelete TITLE - e e —— ——[1-Change ™ [ Addition |
S ST =l - '
HAM_E__,',‘_ — e i T
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP /’\ CITY-§T-ZIP

CR2E034 {9/99)

es not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

nd 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 empowered tolexecupé this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all othig fikg' e, werad:

SIGNATURE: <o oo VRS STRIND 4/ é/ o (33'_} y ) (- ﬁﬂﬂ

13. | hergby certity that the information supplied with this filing
indicated on this report or supplemental report is true and Accural;

wlk s

SIGNATURE AND TYPECQ OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




