FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) » £S
POCIMENT# P9B000040179 Seretany of date

1. Entity Name

FLAMINGO MANAGEMENT CORP.

Principal Place of Business Mailing Address
1051 COLLINS AVENUE 1051 COLLINS AVENUE
SUITE #28 SUITE #28

o o IR MRRAR TR
e i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. F£1 Number Applied For

65‘0833083 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Ceniificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - P - B Name - .- - o
TAIG’ LPU[S Strest Address (P.O. Box Number is Not Acceptable)
C/Q FLAMINGO MANAGEMENT :
1051 COLLINS AVENUE, #28
MIAMI BEACH FL 33139 City FL | Z» 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registerad agent and tle If applicable, (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) — )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IERP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M Delete THLE [») A Change [ Addition
NAME TAIC, LOUIS NAME Tou\c'_. .0l -
stReeT aooess | 1673 MERIDIAN AVENUE SUITE 205 sTREETADDRESS | (OS5 ) ‘collin _s Avenue Suite 28
crv-st-ze | MIAMI BEACH FL 33139 ov-stze - | Migvie Deackh Ela 33134
TITLE [71 Delete TITLE [] Change (] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-ST-2IP
TIMLE [ pelste TILE [ Change ] Addition
NAME e -l NAME ’ “
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE [J Delete THLE 3 [ Change [ Addition
NAME ) NAME ¢ P
STREET A_DURESS . " STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
] . e .
TITLE - T Ooeete . fime =] - -~ 777 [ Change ] Addition
NAME . s o NAME ~ ’
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-$T-2IP
TITLE ) L 3 celete TITLE [J Change [ Addition
NAME ' ng . NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2P - CITy-ST-2iP

ith this filing d not qualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental oft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trusfee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Qddress, with all ctheglisd empowered.

SIGNATURE: __ SIGNATZWL REQUIRED  Lows fou e thlos (205)535- 9966

SIGNATURE AND TYPED 7Fl PHIV"ED NAME OF SIGNING OFFICER OR DIRECTOR Thate | Baytima Phons #

12. | hereby certify that the information supplie

L VY LV V]

ny

CR2E034 (10/02)




