2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

ﬁ

FILED
Feb 24, 2003 8:00 am -

DOCUMENT # K59147

1. Entity Name

CONCEPT ONE INTERNATIONAL, INC.

Secretary of State

02-24-2003 90192 001 ***150.00

Principal Place of Business Mailing Addrass

2665 S. BAYSHORE DR.

2655 LE JENA

SUITE #6803 CORAL GABLES FL 33127
MIAM! FL 33133 us
us

T

2. Principal Place of Business 3. Malling Address —
55 LeTeunes Rp LESS L& VEsornes »ef)
Suite, Apt. #, etc. Suite, Apt. #, efc. r
— CHECK HERE IF MAKING CHANGES
S7e $30 T §30
Cily & State City & State 4. FE) Number Applied For
R L 606 LEs  Fo R @Sdz-‘:f ,pt':'.. 650148623 Not Applicable
Zip Country Zip C6untry " . $8_75 Additional
3313y R 33 /3 94 . 5. Certificale of Status Desired O Fee Required
6. 'Name and Address of Current Registered Agent— _—__ _  ___ sz ... 7. Name and Address of New Registered Agent
Name - D e

HOLLANDER, S. SAMUEL
2665 S BAYSHORE DR

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

SUITE 803

City

~ MIAMIFL 33133

" Zip Code

" FL

8. The above named entity submits this statement fo
the abligations of registered agent.

* )
1.

r the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of fegisterad agen! and title if applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

-,

*.
Laas

DATE

+ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Che.ck‘ngab!e to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bo

Added to Fees
-

10. OFFICERS AND DIRECTORS

ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - [P : 1 pelets ME Rchange [ Addition g
NAME -HOLLANDER, $. SAMUEL MAME S
sezeT Aooress | 2665 S. BAYSHORE DR., SUITE 803 sreer soveess (208 L& \T,EU’VF 4 oso Sre S0 g
crv-stze- | MAIMI FL ovv-stze (ol o 69,3@?5‘ e 33r3¥ &
: ] — o
TILE O belete TITLE O cChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
C!TY:,ST_'Z'P . . S R e et ST T oz immiar [ OTYSSTIR L f ——— . P S i - =
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP - - CITY-ST-2)p h -
TiTLE [ Deiete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
T NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P
e [ Delete TIE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-ST-2IP -§T-
CITY-ST oy CITY-§7-2IP
12. | hereby certify that.the information supplied with, Bs ji mplion stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemental rgpO ] e the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste ¢ % apter 507, Florida Statutes; and fhat

changed, or on an attachment with an4fidré
N e s y g
SIGNATURE:X S 78787578

/83

Y name appears in Block 10 or Bfoc}i/ﬂ if

ég/@z V2

Ly &
SIGNATEHE AKID TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR

,‘ tate Daytime Phone #




