2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039238 FILED
1. Entity Name . May 17, 2000 8:00 am
CONCORCIO DE UNIFICACION, INC. S ecretary of State
05-17-2000 90954 015 ***150.00
Principal Place of Business Mailing Addrass
527 NE. 210TH TERR. 527 NE 210TH TERR.
N. MIaMl BEACH FL 331791859 N. MIAMI BEACH FL 331791859
T s R R
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
{ 60 q 234 Gl 3%2442 Not Applicable
i Country Zp Couniry 5. Certificate of Status Desired O ?ese-gzq Ssecg‘b“ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] Name
AZ'CHOW' HEYNARD L ’ - Street:\ddre-ss (F.O‘ Box N-urﬁl;.\er (;No; cheptable) 7
527 N.E. 210TH TERR. _
N. MIAMI BEACH FL 33179-1859
City FL Zip Code

8. Tha above named entity sfhits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.

)L —— peeio Fum -oscon 042,600

A
i

Y f
A '&‘;

SIGNATURE
oA criiad name of ragistersd agent and title if applicable (NOTE. Registered Agent signatura reguired when reinstating) DAJE T

9. This cor| omﬁgn is eligible Lo satisfy its Intangible ; FILE NOW!!! FEE IS $150.00 ) .
Tax filingprequirementgand elects toydo s0. V After MAY 1, 2000 Fee will be $550.00 10. -E:S;::I?Sn%ag;i;?;uﬁr:nCIng n f{‘%\gﬂohgése
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Datste TE (] Change [ Addition
NAME PAZ-CHOW, HEYNARD L NAME
sTREET ADDRESS | 527 NLE. 210TH TERR. STREET ADGRESS
eIy -sT-21 N. MIAMI BEACH FL 33179-1859 CITY-57-2IP
e D O Delste TITLE [ change [T Addition
HAME CHOW, JULAM NAME
stmeer an0Ress | 627 NLE. 210TH TERR. STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL 33179-1859 CITY-5T-7iP
TILE D . [ Detete TNLE [ change [ Addition
NAME DENNIS, KEVIN D NAME .
STREET ADORESS '| ~2400 BRICKELL AVE., #402 STREET ADDRESS ' T T e
omv-s7P | MIAMI FL 33120 oiTy-§1-2p
TITLE D T elete TITLE [ cChange [ Addition
HAME FRAU, ANGELO NAME
STREET ADDRESS | 7001 S.W. 108TH CT. STREET ADDRESS
CITY-ST-7P MIAMI FL 33173 CITY-ST-2P
TITE D O Delete T [ change [ Actiition
NAME FRAU, YAMILETH NAME
STREETADDRESS | 7001 S.W. 109TH CT. STREET ADDRESS
CITY-ST-2P MIAMI FL 33173 CITY-§T-7IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfgport 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 corporation or the receiver or in empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith a re5%y with all other like empowered.

L )

SIGNATURE: SO ANGERMO TRAY OJf/ 2(0/ 00 2052984900

S\GNAyEWED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ' Date 1 Daytime Phona ¥
W

CR2E034 9/99)



