2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name m
FLASH INDUSTRIES OF MIAMI, INC Jan 19, 2000 8:00 a
s .
Secretary of State
01-19-2000 90240 038 ***150.00
Principal Place of Business Mailing Address
10250 SW 56TH 8T, 8102 10250 SW 56TH ST. B-102,
MIAMI FL 33165 MIAMI FL 33165-7064
J¥ ERAMD CANAL DK £ ERAND cAACL DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
104 Joy
City & State s \ City & State 4, FEI Number , Applied For
rMiaH! FMM-DA MIA/ Fl— 6\‘ -070 ¢qf3 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
33 /‘/4 DADE 33;(/(/ DADE 5. Certificate of Status Desired O Fee Raquired
6. NMama and Address of Current Registared Agent - 7. Name and Address of New Registered Agent
— T e ER g - - - - NamB T — g gt ey bt 2o
CAMPANA, NICOLAS Street Address {P.O. Box Number is Mot Acc%tame)
10250 SW 56TH ST, B-102 IS ERAND CAWAL 2
MIAMI FL 33165 sure  Jod
- 7
v g FL | 3% vd
8. The above named entity s is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
?MIQWI’ te T f
SIGNATURE : - LN e
Signature, tytegibr printed name of registered agent and ritle it applicable. {NOTE: Registered Agent signature raguired when minsl!al‘ihg.)f_‘ri:5 " L '%,5.!' : :,l !JAiTE'ﬁlk" b
9. This corporation is eligible to satisty its Intangible FiLE NOW!! FEE IS $150.00 10. Electi o
o Tl sasromentand i .0 50 Attr MAY 1, 2000 Fee wilbe 5000 | % E6cte Garbaen Frarers - 95,00 i 0o
5., (S¢e critéiia on back) U Make Check Payahble to Department of State
1. QFFICERS AND DIRECTCAS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O palete TITLE [J Change (] Addition
NAME CAMPANA, NICOLAS NAME
STREET ADDRESS | 10250 SW 56TH ST, 8-102 STREET ADDRESS
TITY-53- 7P MIAMI FL 33165 CITY-8T-70p
TITLE VSD : [ Delete THILE O Change [ Addition
HAME CAMPANA, MARIA NAME
STREETADDRESS | 10250 SW 56TH ST, B-102 STREET ADDRESS
CITY-ST-2IP M|AM| FL 33165 CITY-8T-21P
TITLE O pelete TITLE [J change [ Addition
NAME NAME '
STREET ADDRESS - O, STREET ALDRESS
CITY-ST-2IP OTY-5T-2F - et - .-
TITLE O petete TME [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5§7-2IP CIry-ST-21P
e 3 pelste TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [) Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certity that ihe 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 truste, red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachment with an & Il other like empowered.

SIGNATURE: o ARQUIRED 01 //2/00 Jor Re/(6rY
7

SIGNATURP’A:’d TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dy e Prone #




