FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # 528665 ecretary of State
1. Entity Name 04-23-2003 90298 016 ***150.00
DESK CONCEPTS, INC.
Principal Place of Business Mailing Address
3670 NW. 76TH ST 3670 N.W. 76TH ST
MIAMI FL 33147-4433 MIAML FL 331474433
I — IRV RIHRRIATRIINT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59‘1725 188 Not Applicable
- 7 —
2P Country P Country 5. Carlficate of Status Desied (] 98+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T O Name
KORNIK, GARY H ESQ. .

Street Address (P.0. Box Number is Not Acceptable)

20801 BISCAYNE BOULEVARD, SUITE NO: 505

AVENTURA FL 33180

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE; Registered Agent signature required when reinstating} DATE

Aﬂ::lifa:l?‘gt:(!lg iﬁ: \IEI?)‘LS:&US?]OD 9. Elaction Campaign Einancing $5.00 May Be
C’a' ’ ‘ Trust Fund Cantribution. O Added to Fees
#Yike Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
me PSD [ pelate TITLE [ Change [ Addition
NAME JAFFEE, SHELDON NAME
STREET ADDRESS | 3670 N.W. 76TH ST STREET ADDRESS
crv-s1-zP | MIAMI FL CITY-ST-2IP
TILE _ (1 Delzte TITLE I Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T1- AP CITY- 5T-ZiP
TITLE _ _ O Detete, ME i} . ] o [ Change [ Addition
NAME ' WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF ’ CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P . oITy-51-2Ip
TITLE [ celete THLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Ol Al B, ‘// (1 /0—3

[E5r SIGRiNG OFFIGER iR nﬁtcmn *ats ' Daytma Phone #

SIGNATURE:

LILTIG

W

i

CR2E034 (10/02)



