2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 14, 2001 8:00 am
DOCUMENT # S11160 Sgcretary of State

FLAMINGO ENTERPRISES, INC. _ )/ 09-14-2001 90028 026 ***550.00
Principal Place of Business Mailing Address
8360 W OAKLAND PARK BLVD 8350 W OAKLAND PARK BLVD
0 201 “
SUNRISE FL 33351 SUNRISE FL 32351 :
us us
T s DR R AR AU

Suite, Apt. #, etc. Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0235284 Appliad For
. Not Applicable

Zip Country zp Counury 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
——-6.-Name and-Address of Current Registered-Agent=—"—— | == ————==7- Name and-Addiess of New Registered Agemt ===
Name
%I}ESRE%Y:EIEESI;%REEK RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 302 '
FLAUDERDALE FL 33309

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 ¢f registared agent and titla it applicable. {NOTE: Registered Agent signature required when rainstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ion ian Einanci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. .il_ﬁz: Furifgfﬂiﬁbug::nc g n fi‘gqohgzzfe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
e DP [ Detete e T O Change  (PAadition | &
NAME KADOCH, DAVID NAME Z.0urR, \SPO\.&.L—d A st boa =
sTReeT ADDRESS | 1250 NW FLAMINGO RD stReeT AvoREss | £ QOO \.S\Qnd Blud: f 3
anv-st-7 | PLANTATION FL ovsrze | P eatuca, . 3310 g
TITLE D (3 Delete TITLE D v/ [ Change [ Addition g
e BARONE, LUIZ we  TBenbessaT; Menadhem AgTa
STREET ADDRESS | 8360 WEST OAKLAND PARK BLVD STREET ADDRESS | | 4 S OO T Ll ber UJQ\[.
ery-s1-2¢ | SUNRISE FL 33351 ciy-sr-aie ventu YO, = 33K e ]
TLE 18 o=~ e el e o D T T Ol Change  K2’Addition
NAME TIROSH, 2 w F NAME Cobbe, UJC\(T‘E\’\ l
STREET ADDRESS | 210 174TH ST. sweraooiess | QT MW THA (LT IE
or-s2¢ | N, MIAMI BEACH FL 33180 s | Plantetion, FL 33324 )
TME D O Deete Tme S o : D) Change  [hddlion
NAME WAXMAN, MICHAEL NAME e
STREET ADDRESS | 7020 NW 3RD PLACE STREET ADDRESS ! :_“1:
_omy-st-2P | PLANTATION FL 33324 CITY-ST-2IF - T PO S R 1S
T D O Dalete TITLE S \ M T ] Change  Mrdition
e MARTINEZ, JUAN C e fecley, Mo
STREET ADDRESS | 8360 W. DAKLNAD PARK BLVD. STREETADDRESS | “§\{ & w) St Qo
crv-st-2P | SUNRISE FL 33351 : omy-s1-2P QO\M. oano QDQDCJH . ‘g’ I 25179
TITLE D [ Delete TIMLE " [ Change [ Additien
NAME FOERSTER, BRUCE NAME
STREET ADDRESS | 4045 SHERIDAN AVE #432 STREET ADDRESS
orv-s-2P | MIAMI FL 33181 § CITY-5T-2

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 cerify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule 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 addresgs, with all gther like empowered.

S'GNATU“E%W}S&““— Zoun T odlnlot qed) INA-2e30




