FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT -
CORPORATION " eanden b Marthams Mar 03 1998 8:00am
ANNUAL REPORT Sacratary of Stata

DIVISION OF CORPORATIONS

1998 Secretary of State

DOCUMENT # S78565

FLAMINGO ON OCEAN, INC.

(6)
VA ERRAR D

0O NOT WRITE [N THIS SPACE

Mailing Address

% PELICAN
626 OCEAN DRIVE
MIAMI BEACH FL 33139

Principal Place of Business

826 OCEAN DRIVE
MIAMI BEACH FL 33139

3. Date Incorporated or Gualified

05/09/1991

2. Principa! Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 650206346 SANot Applicable
Suite, Apt. #, atc. Suite, Apl. #, elc.
u ——l P 8. Certificate of Status Dasired (I $ -75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;l Trust Fund Contribution Added o Fess
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 E’ E] EEI Personal Property Tax due June 30, ves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterefl Agent
81
MERLO, MICHELE Name
826 OCEAN DRIVE 82| Strest Address [P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33138 5
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Forida. Such change was adthorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

SIgnatars. typod o prinied nace O g slored pgnt and tike | appacaiie (NOTE: Reglsiered Agent signature required when reinstating) DATE

12, OFF{CERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P IK DELETE 11T0LE L1 changs T Aqdition
NAME FERRUCCI, MASSIMO 1.2 HAME
staeer aDDRESS | 33-31 GREENPOINT AVENUE 1.3STAEET ADDRESS
£irY- ST- 2P LONG ISLAND CITY NY 11101 14GITY-5T- 2P
TITLE $ C] DELETE 23TILE [ 1 change ] Addition
NAME TOSIN, MARINA 2.2 NAME
stReet aooRess | VIALE ASIAGO 104 BASSANO DE GRAPPA 2.3 STREET ADDRESS
CITY- 5T- 2P VICENZA, ITALY 2.4 0ITY-5T- 2P
TITLE P [ DfLETE 3.1 TITLE fee ab&ﬂ 7 [, Change ~ LJ Addition
g MERLO, MICHAEL a2t 1ICHELE Meelo
sweeTanoRess | 828 OCEAN DR 3.3 STREET ADDRESS 26 0CEAY DRIVE
CITY- ST-2IP MIAMI BCH FL 3.4.CITY-ST- 2P ’-E'A-H { ’BQQQL FL. 33‘ E£X
TITLE [ DfLETE 41 TILE Change Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 8TREET ADDRESS
CATY- ST- 21P 4.4 GTY-5T-2IP
TME [ pecere 5.1 TLE L] Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-$T-24P 54 {(1Y-ST-2IP
MLE [J DECETE 6.1 TITLE [T Change T[] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST-2IP
that the information supplied with this fillng coes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher certify that the information

14. | hareby certi

indicatad on this annual repart or supplemenlal annual report is true and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an
officer or diregtor of the corporaticn or the receiver ar trustee empowerad to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an

QINATIIRE-

CR2E(34 (10/97)



