2001.UNIFORM BUSIMESS REPORT (UBR)

' FILED

Secretary of State

05-22-2001 90778 001 *****g 75
05-22-2001 90778 002 ***150.00

DOCUMENT # M97775
1. Entity Nama
ALLCONCEPT, INC.
Principal Place of Business Maiting Address
1717 N. Bayshore Dr. 1717 N. Bayshore Dr.
Suite 208 Suite 208
Miami, FL 33132 Miami, FL 33132
Us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0198447 Not Applicabls
Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Desired [y, Fee Roquired
6, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S & K PROPERTY MANAGEMENT, INC. Strest Address (PO. Box Number is Not Acceplabie)
1717 N. BAYSHORE DR.
SUITE 208
MIAMI, FL 33132 oy TRERSE
8. The above namad enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. typed o prted racni o reglsiansd agent and tiie if applicable. (NOTE: Ragisterad Agent sigrature raqink whn reinstating) DATE
&
8. :hlshﬁ%“Wﬂ“‘?ﬂ is ﬂzﬂf‘:f;;zf:ﬁv ;:;gmﬂg'b'e Ve S $1500 o 10. Election Campaign Financing $5.00 Mey Be
ax filing requiremer : g ; Trust Fund Contribution. Added to Fees

(See criteria on back)

DITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

the corporation o the
changed, or on 4n atischmant with an addrass, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED M.

F SIGNING OFFICER OR DIRECTOR

11. OFFICERS AND DIRECTORS
TME PD O Deete Ol crange [ Addition
NAME BUCKREUS, GERTI NAME
SRETAXRESS | 1717 N. Bayshore Dr., Suite2(Qp o Ao
CATY-ST-2P Mi . FL.33131 CITY-ST-2P
. TME Vs [ belete TE ElChange [ Addition
ol CARTAYA, LIDIA e
cm.sr_"z‘:,m 1717 N. BAYSHORE DR., SUITE20B.. .z
MIAMI , FL 33132
TmE 3 Delate TTLE [Jctangs [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -51-71P LIvy-§1-ap
e 3 Gelete TTLE O change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-§1-aP
ANLE [ Detete THLE (0] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-20P Gty -§Y-21P
TITLE O petete THLE Dcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-St-zp CITY-ST-ZIP
13. | hareby certify that the Information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
incticatéd on this report of supplemental report is true and accurate and that my signature shalf have the same legal effect as if made undef oath; that | am an officer or director
of receiver or rustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cieytienn Phoww #

1 \A\A(\Dm-\q\,.a \

May 22, 2001 8:00 am

CRZE034 (11/00)



