1
EE ————————— .|

' FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 14,2003 8:00 am

BOAROTN

DOCUMENT #  P98000103554 Secretary of State
1. Entity Name 01-14-2003 90069 013 ***150.00 =
CONCEPT! MIAMI, INC.
Principal Place of Business Mailing Address
1446 LENOX AVENUE 1446 LENOX AVENUE
#l ! #
I e ”"”m ”l "m m" m” "mml‘ ”II] "'“ “m m" m“ Im 'm
2. Principal Piace of Business 3. Mailing Addrass
Suite, Apt. #, etc. : Suite, Apt. 4, etc. B\CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0885167 Not Applicable
Zi Count; I Count iti
\p\ _o_u i ap e ountry < . . |-5..Certificate of Status Desired - —. [ .._3,8_'75“‘1'“0”3' -
R - - = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in Ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
L Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
5 -
= FILE NOW!!! FEE IS $150.00 ) ) .
9. Election Cam Financin
After May 1, 2003 Fee will be $550.00 : TrustJFLrJ]nd Copnet‘:?bnuti:m. ’ O fdsd.gj({owliziss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
e POT 7 Detets TMLE PDT I change  [Taddition _8__
e FRANOSZEK, TOBIAS e Toblas Fraweszelc 3
STREET ADDRESS Creanmesy [ {4 ¢, Lewox Ave ) Ao+ | 3
o —
crv-s-ze | MIAMI BEACH FL 33139 CITY-ST-21P Miauwatl Beactn , FL 331% =1 &O_'
TNLE D 1 Detete TITLE & change [ Addition &
NAME TIETGENS, FRANK NAME
STREET ADDRESS | 8 i SREETADORESS [ (MM & Lewa o Ave F\P+‘ |
ory-st-zp | : ] o ) ITY-SI: IMauwal Beacn, FL =33 39 _
TILE O pelete TITLE D — [ Charge {5 Addition
NAME NAME Volker Tiermeus :
STREET ADDRESS SRETANRES |3 o0 Was+ I b Streedt H <ot g
oITY-§T-2F -st2p I New Yotk Ci4a , NY (oo iy §
TITLE 3 Detete TMLE [ change [ Addition J
NAME NAME i
STREET ADDRESS ' STREET ADDRESS
Cy-§1-2iP CITY-ST-2P ;
TITLE O Delete M {7 Change [ Addition i
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-§T-2IP
TITLE [ pelete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$t-zip o CITY-§T-2IP
12. | hereby cerlify that the information s plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenil report is trugand¥accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
of the corparation or the receiver or trfistee empowdred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag address, with all othjr like empowered.
r n o -
SIGNATURE: SIGNVIFRE ZEOLRED \ \/‘i /2003 2037054
SIGNATUREVWDTYPED OR PRINTED }IAME OF SIGNING OFFICER OR'DIRECTOR Data Daytime Phone #




