2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # V62857 Jan 29, 2001 8:00 am
iy Secretary of State
FLAMINGO WEST APARTMENTS, INC. "1
o - 01-29-2001 90116 019 ***150.00
Principal Place of Business Mailing Address
48 CLOVER LANE 48 CLOVER LANE
ROSLYN HEIGHTS NY 11577 ROSLYN HEIGHTS NY 11577
2._Principal Place of Bus ness (N 3. Mailing Address ”II“ |]I||| I“II II I“ Ill III I I Il I I"Ill" Im”“l
3738 W, Blavdd G
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Ta =L
GvwWg
Cily & State City & State 4. FEI Number 59_314 794 Applied For
GM O n‘ FLO Q \ DQ 0 Not Applicable
Zi Country Zip Country " . $3_75 Additional = |’
_L %3 (‘9‘1‘ q_’__ . _ - » 5. Certificate of Status Desired Il Fee Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme
CORPORATION INFORMATION SERVICES INC.
Street Address {P.Q. Box Number is Not Acceplable)
1201 HAYS ST. P
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statemenit far the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of regislered agenl and tille if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 ) - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:i‘;?:r%ag] g rilr?l:u,;:: nemng fg‘gﬂoagzss ¢
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delets TILE Clchange [ Addtion | & -
NAME ZIPPER, ROBERTA NAME e
street anoress | 48 CLOVER LA STREET ADDRESS 3
arv-si-zp | ROSLYN HEIGHTS NY ciTv-s1-2p S
&)
TITLE ST O] Delete TLE Ooange  [J Adcition | &
NAME ZIPPER, ROBERTA NAME
sTReeT aDDRESS | 48 CLOVER LA STREET ADDRESS
orv-sT-2¢ | ROSLYN HEIGHTS N . CITY-ST-2IP )
THLE— (] Ije!e{e TTIMCE " - |l CE&H_QE O Addili])ﬂ
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-289 CITY-ST-2IP
TiTLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Deleta TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

SIGNATURE:

of the corporation or the
changed, or on an atta

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 certify that the information
indicated on this report or gupplemental 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
eiver or trustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an address, all other like empowered.

) Robedu Zipp

(ferfor Sl § T4

/  SIGNATURE AND T\'PEWHIMED HAME OF SIGNING OFFICER OR DIRECTOR

¥

Data Daytima Phona #




