2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG7000017268 FSecretary of Stata

1. Entity Name

CONCEPTO UNO OF MIAMI, INC. 02-18-2002 90159 048 ***150.00
Principal Place of Business Mailing Address

800 WEST AVENUE 800 WEST AVENUE DUULH JUP
GOMMERICAL SPACE 2 COMMERICAL SPACE 2

Ca— I

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—075 1028 MNot Applicable
i Count Zi Count it
Zip ountry P ountry 5. Certificate of Status Desired O 38'75 A_ddnlonal
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMREZ’ MANUEL A Street Address (P.O. Box Number is Not Acceptable)
1200 BRICKELL AVE
SUITE 1440
MIAMI FL 33131 City FL Zip Code
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.
SIGNATURE .
Signatura, typed or printad name of registered agent and title if applicable. (NQTE: Registared Agent signature required whan relns(a}mg) . .DATE Lo,
9. Ihusfﬁlorporatw?n is ehtglblg Ic‘) se:tlifyéts intangible -FILE NOWI!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Bee writeria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE ] Change [ Addition
mve. |BERNAL, SANTIAGO NAME
STREET ADDRESS (800 W. AVE CS#2 STREET ADGRESS
cmy-st-zF |MIAMI FL 33129 CITY-ST-7IP
TITLE STD & oelere TITLE [ Change  [] Addition
NAvE SALAZAR, GUSTAVO NAME
STREET ADDRESS |800 W. AVE CS #2 STREET ADDRESS
crv-sT-ze - (MIAMI FL 33120 CITY-ST-21P
TITLE . o [ Delete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE T Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and th: ‘name gppears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other likesarmpowered

SIGNATURE: »\ﬁx\f&*(\‘Jﬁﬁk\fLm i “‘EQM\/ 1&/ 07, ? Gﬂl’f q‘ﬁ‘{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Daw Daytime Phone #

. .CR2E034 (8/01)



