2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S78565 Feb 16, 2000 8:00 am

1. Entity Name

FLAMINGO ON OCEAN, INC. Secretary of State

02-16-2000 90049 046 ***150.00

Principal Place of Business Mailing Address
826 OCEAN DRIVE % PELICAN
MIAMI BEACH FL 33139 826 OCEAN DRIVE

MIAMI BEACH FL 33139-5809

2. Principal Place of Business 3. Mailing Address l m"m IH llII I||” Iml |||H ||||

Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0296346 Not Applicable
Zi Counir Zi ountr iti
P Y P © Y 5. Certificate of Status Desired ] $8'75 ﬁ.«ddltlonal
e - . E - —_ = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERLO' MICHELE Street Address (P.O. Box Number Is Not Acceptable)
826 OCEAN DRIVE
MIAM! BEACH FL 33139
City FL Zip Code
8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when renstating) DATE
. R e ) "
O T i reauramartand e & do g s 0 o 10. Election Campagn Financing $5.00 way 8o
_g : 4 0 80- After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS ANC DIRECTCRS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE S [ Delete TITLE [ crange [ Addition
NAME TOSIN, MARINA NAME
steeer aooess | VIALE ASIAGO 104 BASSANO DE GRAPPA STREET ADDRESS
CITY-57-2IP VICENZA, TALY CITY-§T-2IP
TLE P O pelete TME [ Change (] Addition
NAME MERLO, MICHELE NAME
smeer aooress | 826 OCEAN DR STREET ADDRESS
CITY-51-21P MIAMI BCH FL 33139 CITY-S1-2P
TILE - [ oelate TITLE .- - ~— [ Change  [] Addttion
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-ZIP
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-4P CITY-8T-21P
MLE O pelete TILE [Jchange  [] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 cerlify that the information
indicated on this report or supplemental report 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 corporaticn or the receiver or trustee empowesad Lo evarcyle this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it
changed, or on an aftachment with an all ojher like empowsgd.
SIGNATURE: ___(_ /1494, _Mlicketfleto  2/7/da0 35683322
S1G RE ANWTYEghbietH PR & OFFICER OR DIRECTOR pde | Daytime Phonc® &

CR2E034 (9/99)



