"
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 1
DOCUA # KS9147 Secretary of State

CONCEPT ONE INTERNATIONAL, INC. 05-16-2001 90401 031 ***150.00
Pringipal Place of Business Mailing Address
2665 5. BAYSHORE DR, 26685 5. BAYSHORE DR.
SUITE #8039 SURE #803
MIAMI FL 30133 MIAMI FL 33133 00054420
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 6600148623 Appiied For
Not Applicable
Zj Count; 2Zi iti
P ountry P Country 5. Certificate of Stalus Desired O $8'75 A'ddltlonal
Fee Required
7T -7 -8 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLANDER, S. SAMUEL
Street Address {P.O. Box Number is Not Acceptable)
2665 S BAYSHORE DR
SUITE 400
MIAMI FL 33133 _
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and tits if applicabte. {NOTE: Registerad Agent signature reguired when reinstating} DATE
. L L ‘ T
9. ihlsfﬁprporatlgn is ellglbls t? sallsfy(ljls Intangible FILE $|OV2V°01 FFEE |Sm$; 5(;50500 0 10. Election Campaign Financing $5.00 May Be
ax filing rgqU|remenl and elects 1o do so. After MAY 1, ee will be . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P [ Delete TITLE [ Change [ Addition
NAME HOLLANDER, S. SAMUEL RAME
STREET ADDRESS | 2685 S. BAYSHORE DR., SUITE 803 STREET ADDRESS
CITY-ST-2IP MAIMI FL CITY-57-2IP
TITLE [ pelete ITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE I L e e e - O Detete - TITLE . . [ Change . {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST7-ZIP
TITLE [ belete TITLE {1 Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5§1-2IP CITYjT-ZIP
TITLE (O change [ Addition
NAME
STREET ADDRESS
CiTY-ST-2IP \

f stated in Seftion 119.07(3)(i), Florida Statutes. | further certify that the information
all havs«#fe same legal effect as if made under oath; that ¢ am an officer or director
#Pifar 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

13. | hereby certify that the information s
indicated on this report or supplam
of the corporation or the receiver
changed, or on an attachrnent wi

SIGNATURE: &) ./ 07/27/01 308 853456
. m%ﬁi%ﬂ;ﬁj g zi'm'reo N:;E.OF mcgazlcs c:ﬂ;zec;un Q [ Dae Daylime Phone #

May 16, 2001 8:00 am

CR2E(034 (10/00)



