2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

FLAMINGO.PA

RK FOO

# V56390

D MARKET, INC.

Principal Place of Business

1801 S DIXIE HWY

WEST PALM BCH FL 33401

us

Mailing Address
1501 S DIXIE HWY

WEST PALM BCH FL 33401-7305

us

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90084 010 ***150.00

JU90¥Y 1

RN W RN

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FE! Number Applied For )
65-0350695 Mot A
Z' T nar
P Couniry “p Country 5. Certificate of Status Desired a $8'75 Addnlonal
] Fee Required
—~ -~— 6. Name and Address of Current Reglstered-Agent - ™ - - 7.- Name and Address of New Registered Agent -
Narme

BANNOQURA, NORMA
ONE S OCEAN BLVD.

STE 320

BOCA RATON FL 33432

WALEED

CAMMEAW

AN

Street Address (P.O. Box Number is Not Acceptable)

CNACET \AW

& o

& " FL

85 )

8. The above named epti

SIGNATURE

et T

Ubmits this statement f

purpose of changing its registered office or registered agent, or bath, in the State of Florida.

'/— /¥-/AD

Signature, typed or printad nama of registered agen! and litle if applcabla.
- IS L

(NOTE: Registered Agent signature requirad when reinstating) DATE

Sy et . .
ig? Thisco‘rporation is eligible to satisfy ils Intangible
Tax liling requirement and efecis to do so.

(See criteria on back)

O

FILE NOW!!! FEE {S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e st PTRL . BTR Pie T I Delete TITLE rTHh & change [ Acdition
NAME GHUMRAWI, WALEED K NAME CamMRAWY , WALEED

sTreeT anoess | 1015 AVIARY RD smeraoniess [\ RN S Onacves AW

orv-s-27 | WEST PALM BEACH FL avsrze w2, S 334!

TITLE 1 Delete TILE - [J change [ Addition
NANE NAME

STREET ADDRESS - - STREET ADDAESS

CITY-ST-2P CHY-5T- 2P '

TIRE [ Delete TILE " Ochenge [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2P CITY-5T-2IP

TMLE [ Detete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREEF ADDAESS

CITY-57-2P GITY-§T-21P

e [ Detete THLE D Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

13. 1 hereby certity that the information supplied with this Fling does net gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered tp-e
changed, of on an attachment with an addx

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE

~ith all

wmcute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ather fike empowered.

A~ P-4

ED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




