2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 634581 Feb 05, 2001 8:00 am
1. Entity Name S S
CONCHITA LLACH, INC. ecretary of State
02-05-2001 90074 021 ***150.00
Principal Place of Business Mailing Address
P. Q. BOX 143576 P. 0. BOX 143676
CORAL GABLES FL 33114 CORAL GABLES FL 33114
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 59-1937676 Applied For
Not Applicable
2P Country Zip Country 6. Certificate of Status Desired O $8'75 A_dditional
fFoe Required
b, .NAME and Address of Current Registered Agent. _ - ___.7- Name and Address of New Reglstered Agent
Nam - =
LLACH, CONCHITA
Street Address (P.Q. Box Number is Not Acceptable)
2600 CARDENA PH 4
CORAL GABLES FL 33134
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.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NQTE: Ragjistarad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOWI!! FEE IS $150.00 i N
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $Irﬁ(s;r|2:r%a:3n§ri'fi;£u';:: neng O fdsd.eodct)ohll:!ésse
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS  EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD {1 Delete TIMLE [ Change ] Additicn
NAME LLACH, CONCHITA NAME
sthecT AORESS | 2600 CARDENA PH 4 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-71P
TILE 1 pelete TITLE [dchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
"I e T e T T "7 [ elete T me ; - L Crenge [ Addition-
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME (7 Datete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [OJcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ( CITY-ST-2P

13. | hereby certify that the informatich su
ingicated on this report or supplemengal r
of the corporation or the receiver or triisteelem)
changed, or on an attachment with arj addess,

SIGNATURE:

| ing does npt'qgualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accugdte and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
exgdlle this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

- /2 5/2001_(107)541-d0

Daytima Phone #

.
SIGNATURE AND TYR5¢ &# PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

LTXE 4y

CR2E034 {10/00)



