2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CONCEPT VENTURES, INC.

.

F9800000271 9

Principal Place of Business
1221 BRICKELL AVE
SUITE 900
MIAMI FL 33131

Mailing Address

1221 BRICKELL AVE

SUITE 500
MIAMI FL 33131

2. Principal Place of Business

g0 e A0 feoye

;

Mailing Address

D0 Irliitony Auevrve

Suite, Apt. #, efc.

[J CHECK HERE iF MAKING CHANGES

Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90235 050 ***150.00

A0

22139 LOSA

(24

d

5, Certificate of Status Desired

IS A

Fee Required

_S Sgt #, etc.
'E:’"Es b e = S&u;:& { Qoo —
ity & State ity & State 4. FEI Number pplied For
A Ak Q}Mu—f 6 |y g Peacl & 650830667 Not Applicable
Zip Country Zip Country $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered

Agent

_ Name____,_,_.____.__-_

-~ CORPORATE CREATIONS ===~

941 FOURTH STREET
# 200
MIAM! FL 33139

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

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 chiigations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Reagisterad Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {c Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ Change [ Addition
NAME ROISENBERG, MARAT NAME
streeT aporess | 407 PARK AVENUE SOQUTH #18E STREET ADDRESS
GITY-ST-ZIP NEW YORK NY 10016 CITY-ST-2IP
e SD O Delete T ~PReaange (] Addition
NAME KALIMI, JAMEE M NAME
sTReeT ADDRESS | 3314 OAK DRIVE $TREET ADDRESS 1[960 i ﬂwuu—ﬂ Quile (600
CITY-S1-7P HOLLYWOOD FL 33021 CITY-ST-2P b AN cae: BrAL,. & B3y
TITLE [l Delete e [ Change [ Addition
NAME NAME

| STREET ADDRESS. |- ST e e e B TREET ADDRESS S| et s e o TR -
GITY-ST-ZIP CITY-ST-2P
TITLE [ Detete TITLE {1 change [ Addltion
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-$T-ZP CITY-51-21P
TITLE [ Detete TIMLE [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-217
k3 ] Detete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-8T- 2P

12. | hereby cerlify that the information supplied with this filing does nct 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 legal effect as it made under oatn; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmey

SIGNATURE:

xith an addregs

, with &ll other like empowered.

2zl Res 38 8do

ZUREVE R i S@m—d—ﬁrq
ot

Dat# !

Daylima Phone #

L2¥02e0

And

CR2E034 (10/02)



