2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106375

1. Entity Name

FLAMINGO B.H.S. REALTY, INC.

Principai Place of Business

" PEMBROKE ROAD
“CT77TTT PINES FL 33015

Mailing Address

8941 PEMBROKE ROAD
PEMBROKE PINES FL 33015

2. Principal Place of Business

3. Mailing Address

. =

=y

Suite, Apl. #, etc.

Suite, Apt. #, etc.

L

e e T

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90161 012 ***150.00

[

|

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Numbg : Applied For
N~ 0G6CEIY Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, ARLEN Strest Address (P.O. Box Number is Not Acceptable)
385 ALEXANDRA CIRCLE :
WESTON-FT. LAUDERDALE FL 33326
City FL Zip Code
8. The above named entity submits this statement for the purpose 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 titla if applicable. {NOTE: Registerad Agent signalure required when rainstatng) DATE
i . - o . i - | B .lll- . -
_9, This corporation is eligible 1o satisfy its Imangible__ |~~t0.~Eigction Campaign-Financing $5.00°MayBs |

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 =
TITLE FTs D [ pelete TILE 1 Change [ Addition g_
NAME GoNzAcez, pRIen NAME il
STREET ADDRESS | @G ¢4 f Pemppore Rohb STREET ADDRESS X §
onv-ste | Pom BPo ke, Pines, Fl. 320/ Ciry-sT- 2P §
TILE v [ Detete TMLE Clchange [ Adition | G
NAME ARLpzcpers, Jose RolAwbo NAME

STREETADDRESS | 867 of  Pem ploce Zb. STREET ADDRESS

om-sT-20 | Dg ) P LgE e, PINES, Ef. 2P0/8 CIry-SF-71P

TITLE O pelete TITLE [ Change [} Addition
NAME NAME

STAEET ADDRESS $TREET ADDRESS

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

TITLE ] Delete TITLE [Jchange [T Addition
NAME HAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-20P o T aresim T T N

TILE O] belete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIFY-ST-2P

TILE O pelete TITLE [ change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or suppls
of the corporation or the receiyé
chargged, or oh an attachmel

SIGNATURE: X

gr trustee empoweet
pddress, wj

J

e

supplied with this filing does not quality for the exemp
ental report is true and accurate and that my signature shal
™is report as required by Gl

lion stated in Section 119.07(3)(), Florida Statutes. | further certlify that the information
| have the same legal effect as if made under oath; that | am an officer or director
hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o0 ()05 1- WL

OF SIGNING OFFICER OR DIRECTOR

744
7

{ Date Cayurme Phone #

/ENAWRE AND TYPED c?énmren N,
2 -

P



