2000 UNIFORM BUSINESS nEPoﬁT (UBR) FILED ;

DOCUMENT # Pg8000102606 Mar 25, 2000 8:00 am
. ame
Secretary of State
FLAMINGO MOTORS, INC.
’ 03-25-2000 90010 039 ***150.00
Principal Place of Business Mailing Address
2260 NW. 36TH ST. 2260 N.W. 36TH ST.
MIAM! FL 33142 MIAMI FL 33142-5358
et = AV WA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0880294 apey—
pplicable
Zip Country 2P Country 5. Certificate of Status Desired O ?g;g?q l‘ﬁf:ﬂﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - e—— — —] _Name.- - —

VILLALONGA, JOSE Street Address (P.O. Box Number is Not Acceplable)

1700 NW NORTH RIVER DR.

#0907 ‘ _

MIAMI FL 33125: : City FL | 2°cos

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 Flerida.

SIGNATURE l/ .

Signalur'a_‘ty!)ed & printed name of registered agent and title if applicable. {NOTE: Regstered Agent signature required whan rainstating} DATE
. + )' . N ‘. PR - . . : "f.
9. This corpdration is eligible to satisfy its Intangible FILE NOWIIFEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution O Added to Fees
(See critenia on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 _
T PD O Delete TITLE mChange ] Addtion | B
LLAL O G JosSkE &
e VILLALONGA, JESSE M A Vitlatowoh | 39, Y so S
STREET ACDRESS | 1700 NORTH RIVER DR #907 sREETADDRESS | /705 AOaTie Riven OA . 2 &
orv-s12 | MIAMA FL 33125 cy-sT-20 Midm  FUL BB2Y S
TITLE O oeketa TITLE Ochange [ Addition | O
NAME ) B
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
J[_Tme P : O oolete _TIME ——— - H e — [T Change—— (] Addition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY - 5T-219 CITY-ST-7iP
TITLE [ Gelete o me [ change {1 Addition
NAME -l NAME
STREET ADDRESS i STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | heraby 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
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
of the corporation or the receiver or trustee empowered to execute this report &3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

4
SIGNATURE: < Rl 3-22-c0 2SCBRIN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Caytime Phans #




