2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000103554 Mar 24, 2000 8:00 am

1. Ertity Name

CONCEPT MIAM, INC. Secretary of State

03-24-2000 90089 003 ***150.00

Principal Place of Business Malling Address
171 BAHAMA AVE. 171 BAHAMA AVE,

KEY LARGO FL 33037 KEY LARGO FL 330374351
. QAU YQ

AR

2. Principal Place of Business 3. Mailing Address

S e e 4™ G5 Breckei Avevere | I

ll

N

e

Suite, Apt. #, etc. Suite, Apt. #, el& +£1 — DO NOT WRITE (N THIS SPACE
Floor
Gi ity &State City & State 4. FEl Number Applied For
M iahti 4 FL M (AWnsy FL—- 650885167 Not Applicable
Zip ~ | Country Z'P Countr " - $8.75 additional
g_g i 3 ‘ U A -3 { g ‘ U é A 5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Nat Acceplable)
d 2008 PINEISLANDRD.. —— e = e
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 both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama o registeradl agent and Iite if spplicable, [NOTE: Ragistared Agen signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi \an Financi

i eqoennt rd o 065 Ao MY 3, 2000 FoowilbeSssogn | 1 £o0 Corpagn Py $5.00 oy e

(See criteria on back) 0 Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
T PDT 0 Delate e change [ Addition
NAME FRANQOSZEK, TOBIAS NAME
STREET ADORESS | 171 BAHAMA AVE. smeeracneess | (44 € Lewox Avevwve P‘P*' 4
orv-s-z2P | KEY LARGO FL 33037 GITY-57-2IP Miawm: Reacl 1 Fe. 3319
TILE D O Delete TImE W change [ Addition
HAME TIETGENS, VOLKER NAME Apt. Y
STREET ADDRESS | 171 BAHAMA AVE. smeenooeess | JY Y 6 Lenox Avencve ) fApt.
orv-se2p | KEY LARGO FL 33037 ovseze | Miawm| React. , FL 33439
TITLE 1 Delete TME [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-ST.2ip CIY-s1-21p
TLE O pelete TE [Jchange [ Addition
NAME - - - L R | A——t— NAME T —— ptt—— = -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2P
TiLE O Dalete TTLE Tl Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 0 pelete TIME D Change [ Addition
NAME NamE
STREET ADDRES$ STREET ADDRESS
:.".'.' aT-2IP O CITY-ST-2IF

i3. N hereby certify that the information supplied with this fiing 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 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 director
of the corporanon or the receivér of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or.on an attachmenj with an addresg.msith ali other like empovsered.

SGNATURE: _ fibiis pimriaumen ToR1AS FRewosaes 3/2949 o5 7557057

ATURE AND TYPED OVFIINTED MNAME OF Sld(ING OFFICER OR DIRECTOR Date Daytime Phona #

j4
13*6 Py




