2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K59147

1. Entity Name

CONCEPT ONE INTERNATIONAL, INC.

Principal Place of Business

2685 S. BAYSHORE DR.
SUITE #803

MiAME FL 33133

us

Mailing Address

, 2665 5. BAYSHORE DR.

SUITE #803
MIAMI FL 32133-54(0
us

2, Principal Place ot Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 12, 2000 8:00 am
Secretary of State

06-12-2000 90038 013 ***550.00

ARG AR

DO NOT WRITE IN THiS SPACE

A

City & State City & State 4. FEI Number 650 Applied For
148623 Not Applicable
Zip Country 4p Country 8. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
~ 7 §. Name and'Address of Current Registered Agent_..  _. - e 7. Name and Address of New Reglsiered Agenl
Name T T - -—

HOLLANDER, S. SAMUEL

Street Address {(F.0. Box Number is Not Acceptable)

2665 S BAYSHORE DR
SUITE 400
MIAMI FL 33133
! City Zip Code
. FL
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, er both, in the State of Fiorida.
SIGNATURE
Signature. typed or printed name of registeraed agent and titie if appiicable. [NGTE: Registered Agent signatura required when reinstating) DATE
8. 1hfsf$orporali9n is el;gim: t? s?tislsfyc;ts Jntangible FILE NOW1I! FEE iS- $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
(See criteria on back) a Make Check Payable to Depariment of State

indicated on this repert or suppleme :
of the corporahon of the receiver ory -- "

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P 7 Delete TILE [ change [ Addition
NAME HOLLANDER, S. SAMUEL NAME

sTreeT ADDRESS | 2665 S. BAYSHORE DR., SUITE 803 STREET ADDRESS

CITY-ST-2IP MAIMI FL CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME ,

STREET ADDRESS STREET ADORESS

CITY-ST-21P ! CITY-5T-21P

TILE e _ - . Orelete TWE _ | e oo .o L] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-7i7 CITY-5T-21P

TImE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P a a4 CITY-ST-21P

13. | hereby certify that the information su i quA on stated I? Section 119.07{3)i), Florida Statutes. | further certify thal the information

ame legal effect as If made under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 11 or Block 12 if

S /S deeo SOVES6633

VULt Hol it ANDERT

Daytima Phone #

CR2E034 (9/99)



