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DOCUMENT #  P98000040179

1. Entity Name’

FLAMINGO MANAGEMEN'F» CORP.

S ———

Principal Place of Business

1674 MERIDIAN AVENUE SUITE 205
MIAMI BEACH FL 33139

Mailing Address

1674 MERIDIAN AVENUE SUITE 205
MIAMI BEACH FL 33133
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C/0 FLAMINGO MANAGEMENT
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1674 MERIDIAN AV,, STE. 205
MIAM) BEACH FL 33139

Cily

FL ' Zip Code

3hanging ils registered office or registered agenl, or both, in the State of Florida

{NOTE. Aegistered Agenl ayniialuid reuirdad when (fnsulting)

LATE J

9. This corporation is eligible 1o satisly its Intangible
Tax filing requirement and elects 1o do 5o

“FIL.E NOWI! FEE i$ $550.00

After September 12, 2001 Fee will be $§750.00

10. Election Gampagn Financing $5.00 may B2

{ : Trust Fund Contrinution. Added 10 Fees
{Sec crieria on back) 3. Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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Owner Management Association, Inc.

March 14, 2002

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399
Attention:  Tyron Scott

Dear Mr. Scott,

It has come to our attention we have been Dissolved. Attached you will find a
copy of our filed Uniform Business Report (UBR). We have paid for this on
October 2001. Attached you will see the copies of our canceled check. It is very
imperative you change our address from your system. We are receiving all
documents late or sometimes not receiving it at all. Please wave any fees
assessed.

The total amount paid to Department of State is $ 700.00. The original amount
due is § 550.00. We have an overage of $ 200.00. Please advise if this can go to a
credit for our 2002 filing.

If you have any questions regarding this please contact our office.

nv

Louis Taic{)
President

1051 Collins Avenue, Ste. 28 » Miami Beach, Florida 33139
Tel: 305.5635.9966 » Fax: 305.535.9049 « www.omasobe.com



Owner Management Association, Inc.

March 14, 2002

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Flonda 32399
Attention:  Tyron Scott

Re:  Change of Address

Dear Mr. Scott,

Please be advised we have changed our mailing address. We have not receive any
documents from your department. Please forward all mail to:

Flamingo Management Corp C/O
Owners Management Association
1051 Collins Avenue
Suite # 28
Miami Beach, Florida 33139

1051 Collins Avenue, Ste. 28 » Miami Beach, Florida 33139
Tel: 305.535.9966 * Fax: 305.535.9049 « www.omasobe.com



