2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S29808

1. Entity Name

FLAMINGC ACQUISITIONS, INC.

/|

Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90006 043 ***550.00

/

Principai Place of Business

1601 N, SEPULVEDA. SUITE 214
MANHATTAN BEACH CA 90266

Mailing Address

1601 N. SEPULVEDA. SUITE 214
MANHATTAN BEACH CA 90266

AB076158

2. Principal Place of Business

3. Mailing Address

IR

AR B

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State

ORI B Sals= T e L8 FEINUTDr . 650244005 Aoeled Fo
o T ~ |= «|Not Applicable
e Country Zie Country 5. Certificate of Status Desirad O $8.75 Additional
Feae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRONCHICK, KENNETH C
Street Address (PO, Box Number is Not Accepiable)
100 W. CYPRESS CREEK ROAD
SUITE 910
FT. LAUDERDALE FL 33309 .
City FL Zip Code
8. The abm?@ Ewamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. - -
SIGNATURE
Signalure, typad ot printed name of registered agent and title if applicable. {NOTE: Registarad Agant si guired when rei ing) DATE
8. This corporation is eligible 10 satisfy #s Intangible 'FILE NOW1!I FEE IS $550.00 . . ) . L
After SEPTEMBER 13, 2000 Min, wili be $750.00 | *7 Election Campaion Financing $5.00 May Be

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

(See criteria on back) 0 Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 #? _
TITLE PST O pelste ME ) Change [ Addition | &S
NAME ROCKWER, PHYLLIS NAME B
STReeT ACDRESS | 2150 B. NELSON AVENUE STREET ADORESS §
Liry-5T-2P REDONO BEACH CA 90278 Givy-ST-21p -
TLE I Detete WILE - O change [ ] Addltion | ©
NAME NAME
_STREET ADDRESS [ . — STREET ADDRESS | “
CITY-ST-2IP o T ST eI T T T T T e T e e
TmE 3 Delete TITLE [ Change [ Addition
HaME NAME
‘ STAEET ADDRESS STREET ADDRESS
FCITY-ST-IIP CITY-ST-2P
TTLE . 7 petete e ) Change [ Addition
NAME o NAME
STREET ADDAESS STREET ABDRESS
‘ CITY-ST.7IP CITY-5T-2IP
i TLE [ Detete TITLE O cChange [ Addition
NAME NAME
\ STREET ADDRESS STREET ADDRESS
CITY-ST-20P CHTY-57-7IP
TITLE 3 etete THLE (3 Change [ Addltion
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

|
l

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o gefcute thig report as required py Chapter 607, Florida Statutes: al
fAdress, with ali o iike erghowered.
SIGNATURE: YNl P /f
EL AT TEwD h 7
M

changed, or on an attachment with an

that name appee?/%c&ﬂ or Block 12 if
0 ot pds7

Baylme Phona #




