2001 UNIFORM BUSINESS REPORT (UBR) FILED f
DOCUMENT #  P99000078227 Sgp 14, 2001 18:00 am ¢
1. Enity Name ecretary of State .
FLAMINGO INTERNET VENTURES, INC. | 09142001 90013 013 ***550.00
Principal Place of Business Mailing Address
177 ARTHUR GODFREY ROAD 777 ARTHUR GODFREY ROAD . . e«

2 FLOOR 2 FLOOR : o , L
e | —— ~ ”ll”ll‘ ”“l"l m” IIN |||H m" I|||| ‘III’ ’I“I “I‘l”l" ’I" ‘m
2. Principal Place of Business : 3. Mailing Address : . b .

Suite, Apt. #, etc. ] Suite, Apt. #, etc. _— DO NOT WRITE IN THIS SPACE

City & State i City & State ’ ‘ | 4. FE! Number 'Appﬁi,ed For

. ‘ L 650947189 ' Not Applicable
fpo 0 |oSounye R - Country © - .| B: Cortficate of Status Desired: - [] - $8.75 Additional -
, : \ E Fee Required
6. Name and Address of Current Registered Agent . . B : 7. Name and Address of New Registered Agent
- ’ ) Name

IcC WORLDW'DE ‘ ' Street Address (P.O. Box Number is Not Acceptable),

777 ARTHUR GODFREY ROAD . ‘ . | I ‘ :

2 FLOOR . ; . L

MIAMI BEACH FL 33140 City ' FL [ ZrCode
8. The above named entity submits urpbse of changihg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %{ A M OrtsCcHEINS KEr : Oé SEPTEMIBELC 200/
Signature, Yoad or p.rimad name of registersd agenl and title if applicable. [NCTE: Registered Agent signalure required when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI! FEE IS $550.00 10. Elect an Fi )

Tax filing requirement and elects to do so. E/ After September 12, 2001 Fee will be $750.00 0. %ﬁ:{\?::[%aéngﬂ?;mis:ncmg o fc%‘giomngaeisae

(See criteria on back) - Make Check Payable to Departinent of State ‘ i
11. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TITLE D [ petete TTE Ochange [ Addition 3
NAME OLSCHEWSKT, HERBY NAME * : e
STREET ADDRESS | 777 ARTHUR GODFREY ROAD STREET ACDRESS ' §
CITY-ST-21P MIAMI BEACH FL 33140 CITY-ST-2IP t

a
Tme. -, [ elete TILE [ cChange [ Acdition | G
NAME |- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP -
TITLE . 1 elete’ TITLE _ [ Change [ Addition
NAME NAME ' -
STREET ADDRESS - | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ pelets TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete (TITLE {J change (T Aadition
NAME NAME ' : -
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP © f Cny-sT-zp i

13. | hereby centify 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 intormatien
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corparation or the receiver or trustee pmpowered to gfecute this report as 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 ss, with all othdr like empowered. .

SIGNATURE: 5%// AL REYIDZECHE ol sty
BIG‘ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date ’ Daytima Phona ”‘

'

VY SEPgavéﬁfa' 254 37, 4300



