2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718044

1. Entity Name

CONCEPT HOUSE INC.

#n™

FILED ,
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90050 046 ****70.00

Principal Place of Business Mailing Address

162 N E 49TH 3T 162 N E 49TH 5T

MIAMI FL 33137-3118

MIAMI FL 331373118

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, atc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber . - N Appilied For
23-7063810 Not Applicable
Zp Country Zp Country 5. Certfficate of Status Dasired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T S ——— —_— . |._.Name. _— . - - =
Street Address {F.0. Box Number is Not Acceptable)
HARRIS, LUCIOUS T. ‘ i
122 NE 122TH 8T.
MIAMI FL 33161

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnutuf{, typxd or printed name of regfstered agent angd tile if applicable.

(NOTE: Registared Agent signature required when reinstating}

X FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of Stale

CR2E037 (9/99)

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE [ Change [ Addition
NAVE SCHIFFER, BRAD N
STREET ADDRESS | 3301 CORAL WAY, LEVEL U STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-21P
TITLE VP ﬂneme TILE [JChange [T Addition
NAME MACLAREN, JOHN NANIE
STREET ADDAESS | 7730 SW 53 PLACE STREET ADDAESS
CITY-87-2IP M'AMI FL 33143 CITY-ST-2IP

I I N o o Yo - fe Y\ TSD e — C.Change_ X1 Addition |
NAE MCLAREN, JOHN NAE Lozano, Elena CPA
STRET AOORESS 7730 SW S3RD PLACE SWEIMOS | 14750 NW 77th Court, Suite 200
CrrY-St-2¢ MIAMI FL Ty ST-2p Miami Lakes, Fl 3301 6=1507
;';;EE LRRRIS LUCIOUS T. L oekee r::;i to V/D [Vice-President] PEernge L] haion
STREEY ADDRESS | 22 N.E’. 129ND STREET STREET ADDRESS
CITY-5T-ZiP MIAM) FL CITY-ST-2P
TITLE M [ Delete TITLE O Change [ additien
NAME JONES, POLLY E. NAME
STREET ADORESS | 235 RIDGEWOOD RD. STREET ADDAESS
CITY-ST-ZIP CORAL GABLES FL CITY-ST-7IP
TILE 8D O Dekte TLE O Change [ Addition
NavE PROCTOR, JERRY NAME
STREET ADDRESS | 2500 FIRST UNION CTR. STAEET ADDRESS
CITY-ST-2IP M!AMI FL 13131 CITY-ST-2IP

12. | hereby certify that the informatio
indicated on this report or supple

changed, or on an attachment wi

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

] tal report is trus 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 corporation or the raceiver ¢r frustee empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
n address, with all other like empowered.

AlEdehiffer/President 30575165014/26/00

SIGNATURE: __ SIFENATURE REGHY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




