2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # P98000085353

1. Entity Name

FLAMINGO-TEL, INC.

Principal Place of Business

Fo6t-MADEIRASTREET-
mMRARAR-33023

/\/\-‘\rnw\-nr‘) FL 33cah

Mailing Address

56+ HADEIRA-STREET
hHRARRAR-F—33029 —
{antn Sw 26 Straeatl

M-.\v-aw\..aﬂ’“, Fo 33ozh

2. Principal Place of Business

2 Q. Sw 26 Steeat

3. Mailing Address
L2 SW 20 Street

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90199 015 ***150.00

(T

DO NQT WRITE IN THIS SPACE

MY

Gity & State City & State — 4. FEINumber  gR 0870390 Applied For
AA S ramea & = AN a s =L 08703 Not Applicable
. Zip Country Zip Country ” . $8_75 Additional
- 5. - R U 9 A 3w 2R &) SP‘ 5. Certificate of Slat.us. Desired ] Foo Required  °
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’

BOSWORTH, ALLEN ESQ.
507 SOUTHEAST 11TH COURT
FORT LAUDERDALE FL 33316

Street Address (P.Q. Box Number is Not Accepliable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agenl ang title if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
. e . . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1580.00 10. Election Campaign Financing $5.00 way 2o

Tax filing requirement and elects to do so.
(See criteria on back)

X’

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD O pelets TILE [ change [ Addition
NAME BETTENCOURT, AGOSTINO V NAME
STREET AODRESS | 7BG3-MADEIRA-STREEF (2 NN SwJ 26 Stveat] strea ropress
CITY-ST-2IP MRAMARFL33023 AA{ramar, &L =23zozan | omstze
TITLE STD 7 Delets TILE O change [ Addition
NAME BETTENCOURT, JOSE V NAME
STREET ADDRESS | BZ96RANSYDRIVE 1 24MS S () 2¢ Streef] simeer wooness
CITY-§T-2P MIRAMAR-F=33623° AACvamar, L 33020 | omv-srae
It — T e {=]. Dl e R TITLE s e i1 Change [} Addition_
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY- ST-21F CITY-ST-21P
TILE O Detete TITLE Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP-
TMLE [ pelete TITLE L O ctange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P :
TILE [ pelete TITLE O cChange [ Additicn
NAME NAME -
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-ST-71P

2

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, with alt other like empowered.

changed, or on an

attachment wjth an ad
SIGNATURE :Xﬂm :

QMU-'\K

Wehoos e WaF-a% ¢4

SI%}URE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

CR2E034 (10/00)



