2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S11160

1. Entity Name

FLAMINGO ENTERPRISES, INC.

Principal Place of Business

8360 W OAKLAND PARK BLVD
201

SUNRISE FL 33351

us

Maiting Address
8360 W OAKLAND PARK BLVD
201

SUNRISE FL 33351-7338
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90186 007 ***150.00

- —rww o -

AR

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0235284 Not Applicable
i t Zi C i
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
MREJEN, ARIE P.A. Street Address (F.0. Box Number is Nat Acceptable)
701 W CYPRESS CREEK RD
SUITE 302
FT LAUDERDALE Ft. 33309 ‘ .
City FL Zip Code

SIGNATURE

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.

(NOTE: Registered Agent signature required when reinstating)

DATE

Signature, typed or printed name cf registared agent and utle If applicabls

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE iS5 $150.00
After MAY 1, 2000 Fee will be $550.00

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Tax filing requirement and elects to do so.
(5ee criteria on back) O

Make Check Payabfe to Department of State

11. "~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ' [ Delete TITLE v O Change  ~B Addidion | —

NAME KADOCH, DAVID NAME FOERSTSR., RRUCE .

sTreer anoress | 1250 NW FLAMINGO RD STREETADDRESS | L{ M S S WM E #\3 P BV 8 \ékﬁ;__

CITY- $1-ZiP PLANTATION FL CITY-$7-7P MinMy RIAC™ L .
| Tme Bt e TIMLE D A [ Change  Behdgition |«

NAME ZOURASRAEL NAME ABRONE . N7

STREET ADDRESS | 12700 M.-BISCAYNE-BLYD—#202 sTREeTApoRESs | DY G0 bas oML ry MY AwvD

CITY-ST-2IP NORTHAAMH=L ‘ CITY-ST-2IP L RAS B NS

T S ' 71 elete TILE ' ClChange  PR.Addition

NAME TIROSH, 2V NAME ZOUR CISRAEC T 7

StReET aDDRESS | 210 174TH ST. STREETADDRESS [\ ) o0 BIS € ‘\;f"" £ WLvDp, o

CITY-ST-ZIP N. MIAMI BEACH FL 33180 CITY-5I-ZP W MARAGLY L B B’S\ R4

e D [ Delete TILE I [ change [ Addition

NAME WAXMAN, MICHAEL NAME

STREET ADDRESS | 7920 NW 3RD PLACE STREET ADDRESS

CITY-ST-ZIP PLANTATION FL 33324 CITY-ST-21P

TITLE D ] Delete TITLE {Ichange [ Addition

NAME MARTINEZ, JUANC NAME

sTreer anoress | 8360 W. CAKLNAD PARK BLVD. STREET ADDRESS

CITY-$T-1IP SUNRISE FL 33351 CITY-ST-27P

TITLE [ peiete TITLE (Jchange (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

13. | hereby certify 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 information
indicated on this report or supplemental repert is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 6§07, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

o rernt wotdr Wwans, Mhes

(asy) N’ -~ 2030

SIGNING OFFICER OR DIRECTOR

Data Dayime Phone #




