BT 4

FILED

FOR PROFIT CORPORATION Jan 17,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

1

1. Emity Name:

V/// 01-17-2002 90013 011 ***150.00

CONCORD HOUSE INC.

i

3 Ma ing Address

01 Colling Avenue 220-71st. Street .

Suite, Apt. #, elc. Suite, Apt. £, etc. DO NOT WRITE IN THIS SPACE
T Suite 207

City & State City & State 4. FE{ Number Applied For
Miami Beach, FL Miami Beach, FL 59-2054161 < Not Applicable
Zip Country Zip ‘| County 5. Certificate of Status Desired G $8 75 Additional

3

3138 33141 Fee Required

7. Name and Address of Current Registered Agenl

THE WALL MANAGEMENT CORP

Street Address (P.O. Box Number is Not Acceplable)

20271st. Street Suite 207

City , Zip Code
Miami Beach, FL 33141
8. The above named entity submits this statemertt for the purpose of changing its pedistgfed e or registered agent, or both, in the State of Florida,
SIGNATURE Orlando De-Luiz 12¢4fi>* Jan/09/02
Signoture, Typed or praed neme of registored agent and tiie f appicable. IL: Registered Agerit signatdfe mggsm(mmw@ DAIL
9. This corporation is eligible to satisfy its Imanglble 10. Election Campaign Fi ; ‘
: paign Financing $5.00 may Bo
Tax liling requirement and elects 10 do so. Trust Fund Contribution. ] Added to Feas
(See criteria on back) [}
11. OFFICERS AND DIRECTORS
TILE P.
NAME ni
STREEY ADDRESS q% Co?iln Ave. #26 o
Mlaml Beac FL 33939
CITY-ST-7IP s -SSR
TRE V
:':::EHADMES LUiS Padllla ;
amv.S1.7p 1701 Collins Ave. #10
Miamt Btavuh, PE33139
TILE
NAME T
SIRELT ADDRESS Pablo Multinelli
e |- 107-Collins—ave. #1 - e
- Mia'ﬁl Buuuh, 1, %139
TIRE S
NAME Do
smeromess | Blejandro Gonzalez
s 101 °Collins Ave. §21
cresrP Miami Beach, FL 3139
TITLE
NAME ie Eiein
STREET ADRESS ?81:'1 ColIlins Ave! #23
CITY-ST-2IP Miami Beach, FL 33139
HILE
NAME D

SRETADRESS | 101 Collins Ave, #18

G-

Brad Stevens

Sl Miami Beach, FL 33139

3.

‘I hereby certify that the information Sup Ined witl lhIS filing does not qualify for the exempuon stated in Section 119.07{3}(i}. Florica Statutes. | further certify that the informaticn

indicated on this reporbo~an
of the corporation prihe

and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
attachment with acgonre

equte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 0r on an

Lui§;Padilla Jan/09/02_ 305 868-0844

RINTED NAME OF SIGNING OFFICER OR [(RRECTOR Daste: Laytme Mhonc ¢

Name = e - e ]



