2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO000008946

FILED
Mar 30, 2001 8:00 am
Secretary of State

1. Entity Name .
CONCEPT LINCOLN ROAD, ING. 03-09-2001 90013 008 ***150.00
Prin¢ipal Place of Business Mailing Address
804 LINCOLN ROAD 804 LINCOLN ROAD
MIAMI BEACH FL MIAMI BEACH FL 33404
Suits, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumbar Applied For
GQ" ) OQ_\ g ;D\— Not Applicable
Zp Country Zip Country 5. Cerfficate of Status Desired ~ [] 90+ Additional
Fee Required
N ... 6. Name and Address of Current Rzg!:tered Agent... . ._ . 7._Name and Addross of New Reqistered Agent -
e e e e . fam —men e e S Mama__ e me e mE . ems omome TS A,
KLAPHOLZ, JOSEPH P .
Strest Address (P.0. Box Number is Not Acceptable;
C.0 MANELLA & KLAPHOLZ LLP ( )
2500 HOLLYWOOD BLVD SUTTE 212
HOLLYWOOD FL 33020 -
City FL Zip Code
B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida.
SIGNATURE -
Sigrature, typed or printed name of registared agent ang lite il oplicable, {NQTE: Houcgwn: Agent signature requirec when reinstating} DATE
8. This corporation is eliglbla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaion Financi
~ ’ X paign Financing $5.00 May Bo
Taxﬂl:n_g requirerment and elects fo do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
{See ctitaria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
| me PD O bele me Ocrange [ Addiion | S
NAME DADON, EU NAME 2
streeT anoniss | 3427 ATLANTA DRIVE STREST ADDRESS 3
or-st-np | HOLLYWOOD FL 33021 CITY-ST-2P ]
TLE V5D ! O Dekta TITLE [ Change [T Addition %
NAME BENSOUSSAN, DANY HAME
strecT aponiss | 751 WASHINGTON AVENUE STREET ADDRESS
cre-st-ar | MIAMI BEACH R 33139 CITy-S-2F
— =T e O petete__-.__ B TILE - - - -~ [ Change [ Asdiion -
Il | I : e ] .
| swegrappRess | T T T T “STREETADDRESS |~ — ——~ T T T T hasnual B
CITY-57-21P CON-ST-21p
TIME + [ pelate TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIrY-57-21P CITY-ST-21¢
Tme £ Delats TMLE O crange [ Addlion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-SY-2P CITY-5T- 2P
TME [ pelete e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31- 2P CITY-ST-2P '
13. | heraby certity that the information supplied with this 1iling doas not qualify for tha exemplion staled in Section 118.07({3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplamental repart is rus and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officar or direcior
of the corporation or the recaiver or trustes empowered to execute this repon as required by Chapter 607, Rlorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowsred.
SIGNATURE: co0)
) SIGHATURE AMFTYPED OR PRINTED NAME OF SIGRING OFFICER OR DIR Dato Deytrne Phone #




