2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT §  S78565 "Secretary of State

FLAMINGO ON OCEAN, INC. 02-10-2002 90029 030 ***150.00
Principal Place of Business Mailing Address

826 OCEAN DRIVE % PELICAN

MIAMI BEACH FL 33139 826 OCEAN DRIVE

MIAMI BEACH FL 33139

- WU AN AN ECH BRI

2. Principal Place of Business
Suite, Apt, #, elc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number 5‘0296346 Applied For
6 Not Applicable
Zi Countr Zi C iti
P ountty ® 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 Registered Agent
o R L Name e e e =
MERLO‘ MICHELE Street Address (P.O. Box Nurnber is Not Acceptable)
826 OCEAN ORIVE
MIAM} BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
N . . . . . . / ’ - “' . o
9. Pffﬁarp?;atlgr;ls elltg|kr31|§ t(‘) sz:ns;fyt\;s =I;r;larwgwble FILE NOW!I! FEE ISI §150.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cartribution. O Added 1o Fegs
(See criteria on back) Make Check Payable to Department of State :
L P OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s [ Delsts THLE [OJChange [ Addition
NAME TOSIN, MARINA NAME
streer ADDRESS | VIALE ASIAGO 104 BASSANO DE GRAPPA STREET ADDRESS
Cy-ST-2P VICENZA, ITALY CITY-ST-2IP
TLE P O petete TITLE [ Change [ Addition
NAME MERLO, MICHELE NAME '
STREET ADDRESS | 826 QCEAN DR STREET ADDRESS
CITY-ST-71P MIAMI BCH FL 33139 CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-ST-7IP
TILE O Delete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [T elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fi\ing does nat qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemental edue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
awed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
wjth Rl other like empowered.

SIGNATURE: /\_s c REQUIRED

"RIGNATURE ANp T¥rEWONARINTED wam OFFICER OR DIREGTOR Dals Daytime Phone #

of the corporation or the geceiver or tr
changed, or on an attagfiment with

%

-

[<]
<

CR2E034 (9/01)



