2001 UNIFORM BUSINESS REPORY.-{UBR) an FILED
DOCUMENT # K46985 Apr 12,2001 8:00 am

1. Enly Nara ecretary of State
CONCOHDE EXPORTS, INC 04-02-2001 90063 036 ***158.75
Principal Place of Business Mailing Address
8475 NW 86 ST 8475 MW 66 ST
MIAMI FI, 33166 MIAM) FL 3366 ¢,
us us _
T R IR DA ERRETA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chiy & State City & State 4. FEI Number IED FOH Applied For
&5 moy14Ht Noi Applicablo
Zip Country Zip Country . ' $8.75 Additional
5. Certificata of Status Desired [l]/ Foo Required
e S Y Name and Address ot Current Registered Agent” RS "L+ .. - 7. Name and Addroas of New.Reglistersd Agent - - . -.o- Lo
Name VU S,
SCHEER, LESLIE ALAN PA. : Streal Address (P.0. Box Number is Not Acceptabla)
1865 BRICKELL AVE
A7 . : ,
MIAMI FL 33129 City ﬁ FL Zip Code

8. The above narned entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE m,mummuwmnwmmi;w-wm NOTE: Ragi Agenk g Toquirsd whee 0! DATE
8. Thi tion is eligible to satisty ita Intangibla FiLE NOW!!! FEE IS $150.00 ] won G o Financin
Tex ling requlrement and elects o o s0 After MAY 1, 2001 Fee wili be $550.00 10- Boction Compaign Fhancind 1y $5.00 May B
(See criteria on back) (] Makp Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS B KB ACDITIONS/CHANGES TO OFFICERS AND ;RECTORS n\[:lI ik —i =
TIRE P 52 Deicte TILE £S o Change Addition S
NANE PAREJA, ESTEBAN NAE 5 TEBAN s{ﬁ;ﬁﬁf » + s
STREET ADDRESS | G756 SW 154 PL sttt aooiess | TS Al Res\ey? §
o-st1p a s\t paf FL 3310k g
me [ X velens e s ) , g Crange  [J Adaition &
NAVE DE LA TORRE, DORIS e SHITHEO MHE A4S _
STREETAODRESS | 455 SW 16 AVE #12B s aonness |8 P Mo GO ST N\Ce Pfce\c\el’ﬂ'
CITV-5T- 2P £ CITY-ST-2P H, Wr, IL. 3% ié i] =
EE - - = .~ —Rpaigr - e - =« =] Change - [rAdaiton-{-
it éﬂlMM—PACEJA. SABRINA L P wat Foeimo FALTI MEE )
_smeeraooness | o7ea W ABAPL. . . oo ... | smeEaeees | TS o o g-r AL Teoeocer |
P Y arvsr-e | s s, F‘(,.ji?[
T : "1 petete ™me > o =5 OJcrenge 1 Addition
NANE NAME 1 NI E
STREET ADORESS s s | F FST S (O ST 6@(:1(’:‘0(7/
eTY-§T-7p CITY-T-2P Mﬂ‘b‘(’ . Z7v e
ME O Delete TME O changs {7 Addition
HAME . NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-71p CITY-ST-21P
TIILE _ O pelese TME D change ] Adition
NAME ) NAME
STREET ADORESS STREET ADDAESS
CiTY-ST. P CITY-ST-2P

13. | hereby ceriify that the information supplied with this ﬁlm g does not Qualify for the exemption stated in Section 118.07 éS)(u) Floriia Statutes, | further centily thet the information
Indicated on this repont or supplemental report is irusandaccurate and Ihat my-signatura shall nave the sams lepal effect as it made under cath; that | am an ofticer or direclor
of the corporation or the raceiver of fnusiee empe erea lo phacule tm i ‘aquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an addrgds i

SIGNATURE:




