2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078227 FILED
17 Enty Nam May 01, 2000 8:00 am
FLAMINGO INTERNET VENTURES, INC. Secretary of State
05-01-2000 90412 044 ***150.00
Principal Place of Business Mailing Address .
717 LAKEVIEW OR 777 LAKEVIEW DR
MIAMI BEACH FL 33140 - MIAMJ BEACH FL 3340-2631
F e IO A A RO
127 ARTHUR GODFREY RD. | o Avmur Gookefy £ T LU
Suite, Apt, #, elc. . Suite, Apt. #, etc. L . DO NOT WRITE IN THIS SPACE
INO FLOO R >Aj0 Feroor
City & State City & State - 4. FEI Number Applied For
H”\'f"( 1 BE/}C'('( FadZiaudi BEA CH 65_—‘— O?(ﬁ 7 l g? Not Applicable
-gZiES, ”_(_ o gogmrrif Zi§ 3 {te 2 CUOU;% 5. Certificate of Status Desired O gg'ggﬁgeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e | e oo LDMWWDE . __ L
STAUBER, DANIEL Street Address (P.C. Box Number is Not cceptabﬁ
777 LAKEVIEW DR 997 ARTHJIA GODFREY b
Y HIAT BEACH ~ FL | ™5¥40

8. The above named entity sl

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE % OLSC IHE WS KA 20 NMPRIL 20vw
%alurﬂ. typed or printad nama of registered agent and title if 2pplicable (NOTE: Registerad Agenl signature required when rainstating) DATE

8. This Forporatign is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirerrent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addsd 1o Fees
(See criteria on back) B/ Make Check Payable to Department of State :

11, QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D & Delete TITLE ME . {@Thange [ Addition

N STAUBER, DANIEL e OLS CHEWSKL , HERBY

sreeer aonsess | 777 LAKEVIEW DR sweETaooniss || 177 MRTHOR GoOFPREY ED

are-stze | MIAMI BEACH FL 33140 CITY-ST-2IP M) BERCH Fe 331040

TITLE O pelate TILE [Tl change [ Addition

MNAME NAME

STREET ADORESS STREET ADDRESS

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

TLE o O velete TTLE ) [l change [ Addition

NAME o NAME T -

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-2IP

THLE [ Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ pelste TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-ZIP CiTY-ST-2IP

TMLE [ Detete TIMLE [ change  [] Addition

HAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3){0, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal| have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee gpowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addgss, with all other e empowered.

[

SI G NATU R E : sncWénnPEo OR PRINTED NAME o;= SIGNING oﬁ%%w’us K . 11 D/i'@/a) Daytime Phone #

CR2E034 19/99



