L
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077900

1. Entity Name

FLASH MIAMi CORPORATION

Principal Place of Business

245 SE 18T STREET
SUITE 334
MIAMI FL 33131

Mailing Address

245 SE 18T STREET
SUITE 334
MIAMI FL 331311905

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90143 020 ***150.00

T A WV AR

AR AL

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number Appfied For
65-086?830 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desied [ $B+79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICARDO J. PACHECO DE ALBUQUERQUE
245 SE 1ST STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 334
MIAMI FL 33131 o EL [ 7o
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 name of registered agent and title if applicable. (NOTE' Repistered Agenl signature required when resnstating) DATE
ES
9. This corporation is eligible to satisfy its Intangitie FILE NOW ! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 10 0o so.
| (See crileria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TIME Ol Change [ Addition | &
NAME RICAHRD J. PACHECO DE ALBUQUERQUE HAME 1 )
STRECT ADDRESS | 245 SE 1ST STREET, SUITE 334 STREET ADDRESS %
CITY-ST-2IP MIAMI FL 33131 CITY-ST-29 u
TITLE (1 Delate TILE [J Change [ Addition S
NAME NAME .
STREET ADDRESS STREET ADDRESS : ;-,
| OTY-ST-0F o o e, - . CITY-57-2IP o .

TIMLE ] Delste TITLE [ change [ Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS Y et v, -
CITY-ST-2iP CITY-ST-2P a ¥ooTw #
T O Delets e CFenange 0] Asdiion |
NAME NAME . : ',‘ﬁ':;"w o
STREET ADDRESS STREET ADDRESS .
oiy- ST Y . CTY-ST-2P ‘ _
mE e [ Delete TITLE -, . [ Change., ij‘Ad.dilicn
NANE ' NAME . ; : - ,‘:
STREET ADGRESS A ) STREET AJDRESS
CITY-ST-2ip > B OITY-ST- 2, -

= et — 1
TILE "~ Oopelets TNLE
NAME o HAME ~
STREET ATDRESS | ¢ STREET ADDAESS ‘ :
ChY-§T-27P e Cry-§T- 2P - PR

13. | hereby certify that the information supiptist with thierTiling does not qualify for the exemption stated in Section 119.07(3)(), 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 oath: that | am an officer or director
by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

of the corporation or the receiver.or truslee emp&iafetio.e
changed, or on an aftache [th.an address, with all other

etuia this.feport as required

05379533

Daytime Phone #

1o foo
G

SIGNATUE




