2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # L02000017227

1. Entity Name

(éONCEPTO ESTRATEGICO MARKETING Y COMUNICACION

Principal Place of Business
AQV. 104 C/C 137 RES. PISCIS 10381
URB. COMORUCO

VALENCIA. CARABOBO NA 2001
VE

Mailing Address

AQV. 104 C/C 137 RES. PISCIS 1030
URB. COMORUCO

VALENCIA, CARABOBO NA 200t

VE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Aug 18, 2003 8:00 am
s Secretary of State

05-27-2003 90057 026 ****50.00
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Suite, Apt. , alc. [J CHECK HERE IF MAKING CHANGES
City & S1a10 City & State 4. FEI Number - Appliad For
Y - Q8 - 0280860 e
_Zp ~ Country _Zip Ccunlry_ " N $5.00 additional
| e et P U B. Cenllgcaye of Statug Desited ... [ _ Fao ireg - .
8. Name and Addrosa ot Current Registared Agent 7. Name and Addroas of New Reglstered Agent
i e v R P SRS e e o e e o o e IName : - e ,,.
ACTIVEFILINGS, LLC - ; S
. 10851 NE 11 COURT Street Address (P.0. Box Number is Not Acceptabie)
MIAMI SHORES FL 33138
T o ’ o Ty City FL Zip Code T
B. The above named enlity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations ol registered agent.
SIGNATURE ]
Bignature, typed o printd neme of regisiared agant And ke f BPDicabls. (NOTE: Regidtorad Agert signature renuired when resinatsting} DATE
' FILE NOW!! FEE IS $50.00
Make Chock Payable to Florida Department of State ,
| Due By May 1, 2003 -
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES -
TE MGRM O] Daleta TITLE ' O charga [ Addiion %
NAME PINEDA, CARLOS c NAME e
STREET ADORESS | AV. 104 C/C 137 RES. PISCIS 103-81, STREET ADDRESS 2
or-s2? | VALENCIA, CARABOBO NA 2001 - orv-st-z¢ -l
e - - [ pelse e Do OAwitn | &
" NAME NAME
STREET ADDRESS | v mtmmte e . STREET ADDRESS - = -
CITY-ST-29 oY-§1-29 .
e [ deletn TME [ Change 3 Aadition
-~ NAME o e - - . s o NAME. . e . L .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIrY-5T-2P
ME ) O petete Tme ‘O crange O Addition |
NAME NAME .
smeetapoaess | - STREET ADDRESS ™
CiTY-$t-2P CY-57-7P '
TIE 3 petets e Cichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciY-ST-2IP
ME ’ 0 peete e O change [ Agdition
MME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2PP CRY-ST-2P
11. I hereby certify thal the information supplieg with this filing does not qualify for 1he exemplion stated in Section 119.07(3)i), Florida Statutes. 1 further cenlify that the information
indicated on this report is true and accurats and thal my gignatuse shall have the same legal eflecl as if made under oalh; that | am a managing member or manager of the
limiterd liability company or the receiver or fruste paw‘ [ﬂd 1 Gxec this report as required by Chapter 808, Florida Statutes,
. 1% = : prp=s 1: -y )
SIGNATURE: SHGNADZUIF“ AN 2 IRE:D O -2%- 203 5B-AI-6IT0623%
mmmmwmmoﬁ WEM MANAGER, OR AUTHORIZED REPRESENTATIVE Date DirytiTia PHyone #




