---2001 UNIFORM BUSINESS nsp&ﬁ'i' (UBR)
' DOCUMENT # P99000098562

1. Entity Name

AUNTIE FLARE CORPORATION

L

Principal Place of Busingss

2824 NW 8 AVE
FT LAUDERDALE FL 33314

Mating Address

2824 NW 8 AVE
FT LAUDERDALE FL 33311

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

42

FILED
May 22, 2001 8:00 am
Secretary of State

04-28-2001 90044 006 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & Siate

Cily & State 4. FEINumber 6B OOEANAT Appiied For
Not Applicable
Zi 1 Z " !
P Gountry P Country 5, Certificate of Status Desired 3 fi'gglt‘;f:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne :
——OQUVA,RONALD JR—_ —- = = = =
Street Address (P.C. Box Number is Not Acceptabie)
2824 NW 8 AVE ‘ P
FT LAUDERDALE FL 33311
City EL I Zip Code
€. The above named 7y subﬁl?ﬁ stalement tor the purpose of changing its registered oftice or registered agent, or both. in the State of Florida.
( ‘ _ { ] {
SIGNATURE . ﬂ/[ '{ i q o {
Signature, typed or printsd name of 1epistered agen: and Ye if applicabio. (NOTE: Registered Agant s\gnewre roquired whan reinstanng) DATE
9. This corporalion is efigible o satisty its Intangible FILE NOW!II FEE IS $150.00 ) e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribulion,

(Sea criteria on back) o Make Check Payable 1o Department of State Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
iz D [ Detete TITLE O Change (3 Addilion g
NAME OUVE, RONALD JR HAME =
staceT aooress | 2824 NW 8TH AVE STREEY ADDRESS 3
orv-s-2 | FORT LAUDERDALE FL 33311 oiv-57-2 g
e O Delete e Ol Cnge  CJ Adcibon g
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIRY-5T-2P
TITLE 2 telete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
~CY.ST.2P. ] - —_— . —— = — - R -CITY-5T-200 - — - —_ -
TITLE 7 Detete TLE (O change [ Addition
NAME KAME
STREET ADCAESS STREET ADDRESS
CITY-ST. 2P CITY-57-20P
TITLE 7 Delele TITLE [Tl Change [ Addition
NALE WAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE [T pelee TITLE [J Change 3 Aodition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T- 2P A cov.stzw

13. | hereby certify thal the informalion supplied
indicated on this report or supplemental repy
of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

hig ﬁling does not qualily for the exemption staled in Sect
Jod an

ith jan addfess, with all giher like empowered.

accurate and that my signature shall have the same lega! el i r
rustee ernpogvered 10 axecute this report as required by Chapter 607, Floriga Statules; and that my name appears in Block 11 or Block 12 it

icn 119.07}3)(0, Florida Statutes. | further certify that the information
fect as if mada under cath; that | am an officer or director

519 o) Gssr3-BIy

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Dater Daysme Phors 4




