2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000050271

1. Entity Name

1ST CONCEPT MERCHANDISE SUPPLIERS, INC.

Principal Place of Business

1837 -©Ps Locks Bluo
‘mrami Sl 33065

Mailing Address

PO Rex

240

mirs Jb 33369

2. Principal Place of Business

1831 0P Locka Blud 3&019%01

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

3240

FILED
May 15, 2000 8:00 am
Secretary of State

04-07-2000 90059 025 ***150.00

I

IR

DO NOT WRITE IN THIS SPACE

City & Statg . City & State 4. FEI Num| Applied For
M Ami '5[{3&{0!4 g e jﬂ eS - &3- 3¢t/ Not Appiicable
Zip Country Zip . Country . . $8.75 acditional
% 2,0 S‘}' D A D [ 3%3(9 q D 0 . a 8. Certificate of Status Desired | Foo Requirecll
6, Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
’ Name -

Rospoloh.. Whilliems
2551 Topnager SF APTH2°

-

P@—N‘JK-O[(& (7'(3\[@:5 jbﬂ 3300¢

Sireet Address (PO. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity subrrits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed of printad name of registerad agent axi title if applicable.

{NOTE: Ragislated Agent signature required whan remsiatag)

DATE

9. This corporation is eligible to satisfy Its Intangible
Tax filing requirement and elects 10 do $0.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing

$5.00 May Be

b \ Trust Fund Contribution. Added 10 Faes

(See criteria on back) ] Make Check Payable to Department of State '

11. N OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _

e DL ES IDENT w.m\e’ T D) Crange [ Addiion | 3

NAME WILLIAMS, RANDOLPH HAME %”

STAEET ADDRESS | 20295 NW. 32 CT. STREET ADDRESS @

CIEY-ST- 2P MIAMI FL 573056 CITY-$T-Z1F u
&

TmE Q A’N DO \ p]., M W £ Detete TIMeE [IChange [ Additien | O

NAME NAME

STREET ADDRESS .:2%1; I DehnSen 3V STREET ADORESS

GITY-ST-2IP p@. N{OROL_G Ol'r\g.j T[, 3%e3 i CATY-ST-ZP

TWILE 3 oetate TME (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP eITY-§7-2P

TITE - 7] helete T0LE .- - [ change [ Adaition

NAME NAME

$TREET ADDAESS SIREET ADDAESS

CATY-5T- 2P CITY-ST-21P

TILE £ etete TIE [l change [ Addition

NAME NAME

STRFET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-5T- 7P

THE [ pelete HILE Clchange [ Addition

NAME NAME

STREET ADLRESS STREET ADDRESS

OTY-§5- 7 CITY -$T-ZP

13. | hereby certily thal the information supplied with this filing does nat qualify for the axemption stated in Section 119.07%3)0), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat e
of 1he corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes;

changed, or on an atta t with an address, with all other like empower

3

SIGNATURE:

vl ASLUPRES ING N'.’l Ll , O

ecl as if made under oath; that | am an officer or director
and that my name appears in Block 11 or Block 12if .,

. (50 305 b3/

Fi Date 7 8 Phona #

g )

Gt

' B A



