FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am
DOCUMENT # 495693 ecretary of State

1. Entity Name 04-28-2003 90963 004 ***150.00
CONCEPCION SERVICE CORP.

THE

Principal Place of Business Mailing Address

7008 SW 13 ST, 7008 SW 13 ST, 11021037

s o IERACEVIAUAREYR RN

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, stc. Sulte, Apt. #, ec. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1677019 Not Applicable
- - . —
ap Country zip Country 5. Certificale of Status Desired O ?i'ggqlﬁ:ﬁ"m"al
6. Name and Addregs of Current Registered Agent .  _ - wimem  — e - T.-Name and-Address of New Raglistered Agent . - .-

Name

CONCEPCION, JUAN J.
2641 SW 92 CT

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

MIAMI FL 33165

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agem and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
L B S ey $5.00
Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [1 Delete TILE o /Q’Change O Acdition
NAME CONCEPCION, JUAN NAME
STREET ADDRESS | 2641 SW 92ND COURT STREET ADDRESS
CITY-ST-2IP MAMIFL . CITY-8T-21P
ME VSD O belete Tme vV D A Change 3 Additon
NAME CONCEPCION; HILDA MAME
STREET ADDRESS | 10249-51 NW $TH CIRCLE #114 STREET ADDRESS
CITY-$1-2IP MIAMI FL 33172 CITY-5T-2P
TITLE TITLE -5 D Change Addition
NAME NAME N CEOC/ ORI IR N\TLRn” '\/I:L X
STREET ADDAESS STREET ADDRESS 316 ¢/ Su go> vd 7
CITY-5T-2IP CTY-ST-2P 7T 4 </ B2/65
T TLE 7-0 O Change _EACAaiton
NAME NAME VA ER Convagzccon”
STREET ADDRESS STREETAD0RESS | S ot/ SWw F 2 d c7
CTy-81-2P CITY-5t- 2P o f Bl
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or direcior
of the corperation or the recpfgr or trustee empowereg/to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachry ith an address with gl other like empowered.

SIGNATURET 1522 A A o s—/a (at5) db/-boby

7 'w NDTYPEDO PRINTED NAME OF SIGNING OFHCEH OR BIRECTOR Aate Daytime Phone #

LV

W

!

CR2E034 (10/02)



