2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000017268

1. Entity Name

CONCEPTO UNO OF MIAMI, INC.

Mailing Address

B00 WEST AVENUE
COMMERICAL SPACE 2
MIAMI BEACH FL 33139
us

Principal Place of Business

800 WEST AVENLE
COMMERICAL SPACE 2
MIAMI BEACH FL 33139
us

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, elc.

IR

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90065 007 ***150.00

R |

JUYUVURUNIE

NI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-0751028 Not Applicable
2ip Country Zip Country 5, Ceruflcate of Status Desired | $8.75 Acditional
o 1 - _ I - S . Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IREZ, UEL A Street Address (P.O. Box Number is Not Acceptable)
1200 BRICKELL AVE
SUITE 1440
MIAMI FL 33131 City FL Zip Code

for
the obligations,q_,

=]

SIGNATURE A/

e purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agent sigrature required when reinglating)

Slg\ﬁ[ure/&ped or pmmigﬁmwﬂ applicable.

DATE

’ FILE NOW!' FEE IS $150.00 _ s
- After May 1, 200 Wi $550.00 )

Make Check Payable to Florida Department of State

Eiection Campaign Financing
Trust Fund Contribution.

$5.00 uay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TTLE DP ’ O Delete TITLE 3 Change  [] Acdition | &
NAME BERNAL, SANTIAGO NAME =
STREET ADDRESS | 800 W. AVE CS#2 STREET ADDRESS 3
CITY-ST-7IP MIAMI FL 33129 CITY-§T-2IP g
THLE O pelete TILE O Change [ Acdition g
NAME NAME o
STREET ADDRESS STREET ADDRESS

CY-ST-2P - s el mmzor o o v g e o L CTYST- 2P | e e e e e l
THLE [] Datete | MLE [J Change  [] Addition ‘
NAME NAME I
STREET ADDRESS STREET ACDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TIME [JChange [ Addition i
NAME NAME |
STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-2IP l
TMLE [ pelete TILE [ Change ] Addition I
NAME NAME I
STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-2IF l
TITLE - [ pelete TITLE T change [ Acdition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P N e CITY-ST-2IP

12. | hereby certify that the informafich/Adp \s filing dbes ndt gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or sy
of the corporation or the recd
changed, or cn an atiggh

iellzleg) s

SIGNATURE X

isirie angPadeurald and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
ed 0 g eculefthis report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 171 if

Z \SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phona #




