2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FLAMINGO WELL DRILLING, INC

DOCUMENT # P99000005415

Principal Piace of Business

6191 S.W. 41TH STREET
MIRAMAR FL 33023

Mailing Address

6191 SW. 41TH STREET
MIRAMAR FL 33023

2. Principal Place of Business

3. Mailing Adaress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED |
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90132 022 ***150.00

UV EZITENU

DC NOT WRITE IN THIS SPACE

LOPEZ, MANUEL
6191 S.W. 41TH STREET
MIRAMAR FL 33023

City & State City & State 4, FE| Number Applied For
65-0905720 Mot Applicable
. ,E'p_.._. - . COLimry —— el om LA e Sountry -—— 5. Certificate of Status Desired [} $8.75 Additional -
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

=[S TaX Mg Tequiiement and SIETts 1 65 0.
(See criteria on back)

|

== ="RHer MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
- SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o e . nE ] o . )
8. This corporalion is & el_ag/;tile_to salisty 'tf.lﬂt-gpfg!iq-— . —WHLENLWL?EE%!SJ& 0,00- TASR A0 " Election Campaign Financing —g$5.00 May Be

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD [J Delete TOLE [JChange  [J Addition | S
HAME LOPEZ, MANUEL _ NAME s
STREET ADDRESS | 6191 S.W. 41TH STREET STREET ADDAESS 3
CITY-ST-2IP M|RAMAR FL 33023 CITY-57-ZiP g
TITLE STD [ Detete TILE Same. [J Change [ Addition g
NAME MELENDEZ, JOSE D NANE M C

steeeT 00fess | 6191 S.W. 41TH STREET sweromess | FY 1S OO S Const

CTY-ST:2P.« . | MIRAMAR.EL 33023~ - SIS ov-stze L hAiaw e T 3305S - - .

TITLE v [ Detete TILE Nice vresident O change _SgrMdion

NAME NAME Coaeclos Loper

STAEET ADDAESS STREET ADDRESS 3'7lp0 s uO? > e Cou:‘_

CITY-ST-2P fomsrze ) RA il B - A3

TME O Delete TmE Treasu r." o~ ] Change _.Qﬂddi!ion
NAME NAME ) ‘E L.o & 2

STREET ADCRESS STREET ADDRESS | ¢y ) 03 oD . L@ sheet

CITY-ST-7IP CITY-5T-2F Mirama Fi. 330>

TILE [T Detete TIMLE ' [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 belate TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

changed, or on an attachment wi 3

SIGNATURE:

ddress, with all other like empowered.

13. | hereby cerlify that the information suppfied with this fling 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 cath: that ) am an officer or director
of the corporation or the receiver or ytee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

“‘/‘-‘«/of ‘?54/ % -0S7¢

PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data I’ay‘lime Phone #




