2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 534581

1. Entity Name

CONCHITA LLACH, INC.

Principal Place of Business Mailing Address

P. 0. BOX 143676
CORAL GABLES FL 33114-3676

. D. BOX 143678
Tweai GABLES FL 33114

Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

%

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90141 035 ***150.00

C0006016

NIRRT

DO NOT WRITE IN THIS SPACE

IO

I

City & State

4, FEI Number Applied For

59-193?6?6 Not Applicable
- 7 o
Zp Cauntry P Country 5. Certficate of Status Desied ~ []  $9+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LLAGH, CONCHITA
2600 CARDENA PH 4

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

CORAL GABLES FL 33134

| City & State
City
o L Y

Zip Code

FL

i
{l The above narfled eNtity hig stafement for the
|

pose of changing its registered office or registered agent, or both, in the State of Florida.

1//2

/200

tered agent and title iIf applicable.

SIGNATURE
Signaﬁe. typed Wame of

{NOTE: Reqistered Agent signature required when reinstating)

oatd

_ FILE NOW1!! FEE IS $150.00
Aiter MAY 1, 2000 Fee will be $550.00

S
9, Thig corporatiom

Tax filing requirement an

10. Flection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

- (See criteria on back O Make Check Payable to Department of State
’ 1. I QFFICERS AND DIRECTCRS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TILE PD T osiete TILE (1 Change [ Acdition | &
o
NANE LLACH, CONCHITA NAME 2
STREET ADDRESS | 9600 CARDENA PH 4 STREET ADDRESS =
CITY-ST-2IP CITY-ST-2P
CORAL GABLES FL 1
TITLE O Delete TITLE [ Change [ Addition | €
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE O pslete TITLE [JChange [ Addition
| NAME NAME
 STREET ADDRESS | __ _ . _ STREET ADDRESS '
- LITY-ST-2P GITY-5T-2IP )
TITLE [ Delete TITLE [ Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
r_
TITLE [ pelete TILE [ Change [ Addition
NAME HAME
STREEZ. ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY- §7- 2P
TITLE [ petete TIME D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ! CiTY-87-7IP

13. | hereby certify that the inform,
indicated on this report or sugipleen)
af the corporation or the recajver of trud
changed, of on an attachmerlt with fan aldiiy

SIGNATURE:

gport isYrue anc a

ther like empowered.

ign supplied withithis filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certity that the information
i urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute thig report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 /12/2000 (365) 4912083

Caytime Phone #




