2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am

DOCUMENT #
1. Entity Name 634581 Secretal y Of State
CONCHITA LLACH, INC. 02-27-2002 90250 001 ***150.00
’ ) 02-27-2002 90250 002 *****g 75
Principal Place of Business Mailing Address
P. 0. BOX 143676 P. 0. BOX 143676
CORAL GABLES FL 33114 CORAL GABLES FL 33114
2. Principal Place of Business 3, Mailing Address “II"I I"Il "m ll"' I”I} 'M" Nl] l"” I}n' l"“ I"“ IIIH Ill" ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1937676 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLACH’—CONCH"A Street Address (P.O. Box Number is Not Acceptable)
2600 CARDENA PH 4

B. The above namad 4 e purpose of changing its registerad office or registered agent, or both, in the State of Florida.

CORAL GABLES FL 33134 _
N\ City FL | Zrcode
vy AR

SIGNATURE ,/ Q./ / 2 / oL
Signature, Iypé{or F%l ﬂo/!tﬁwstered agent and title if applicable. (NGTE Registerad Agent signature reguired when reinstating) DATE
9._This corporation is eligM isfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Taxfling requirement and pfects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe):as
{See criteria on back} | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Celete TITLE O change O Acdition
NAME |t ACH, CONCHITA NAME
street apoess | 2600 CARDENA PH 4 STREET ADDRESS
CITY-$7-2IP CORAL GABLES FL CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CIY-8T-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP GITY-ST-7IP
TTLE T Delete TE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP ! CIFY-ST-2P

bt gqualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
and th y signature shall have the same legal eh‘ect as if made under oath; that { am an officer or director

f ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ney

SIEY i;; =0 9'//01/07/ éos).awf-uwsz

P'OF SIGNING OFFIGER QR DIRECTOR Dats Daytlme Phone #

13. | hereby certify that the information supplied wij
indicated on this report or supplemental reporf is trug andgcourae
of the corporation or the receiver or trustee erppowerdd o Rx3ah
changed, or on an attachment with an adcdire:

SIGNATURE: ___ 5. N/,

SIGNATURE AND TYPED OR\RINTED N

QFRSNREN

)

CR2E034 (9/01)

~7



