2002 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # P98000106993 ecretary

1. Entity Name

FLAMINGO SHOP SERV CORP. 04-03-2002 90008
Principal Place of Business Mailing Address

05 NE 179TH ST 205 NE 179TH ST

MIAMI FL 33162 MiAMI FL 33162

Apr 03, 2002 8:00 am

of State

033 ***150.00

RSO

N s

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 092 Applied For
1513 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e e 6.2 Name and: Address:of. Current Reglslared-Agent=— == = s <ol —ommey = Name and ‘Address of New Registered Agent ===
Name
MOSELEY, SR, DALE U
F Street Address (P.O. Box Number is Not Acceptable)
8500 PONCE DE LEON BLVD
MIAMS FL, 33143
. City FL inp Code

8. The above mamed 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 or printad namea of registered agant and title if applicable. ({NOTE: Registered Agent signature required when reinstating) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campalgn Financing $5.00 May Be
Tax “"”9 rgqmremem and glects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add'ed to Fees
(See criteria on back) (W Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e StD [ Delets TITLE [ cChange [ Additon | &
NAME MOSELEY, SR, DALE U NAME &
staeer ancaess | 8500 PONCE DE LEON RD STREET ADDRESS &
orv-gr-zp | MIAMI FL 33143 CITY-ST-2IP g
THLE PD [ Delete TIVLE Ol change [ Addiion | &3
HAME * | MOSELEY, JR, DALE U NAME
sTReeT ADORESS | 3602 NW 84TH AVE STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 33085 CITY-ST-ZP

T e P =i T e elptesermen I e e s o _ [J Change [ Acdition
NAME mME | SRR TSRS ST T
STRETT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e 1 Dalete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21p
TITLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-31-2P CITY-ST-2P
THLE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-§7-2IP

13. | hereby certify that the intormation gupglied with
indicated on this report or supple
of the corporation or the rege

urate gneiha signature shall have the same legal effect as if made under oath;
/ Y
e E! OW

an adidipes, Wi

- 10! the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

that | am an officer or director

ered toAxecuton périas sauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

;’ S/50] BOSL (r5d- D Zﬁ/

ING OFFICER OR DIRECTOR Date

Daytime Phaone #

/




