EE— :

FILED

2002 UNIFORM BUSINESS REPORT (UBR)

~—ﬁ—?—§

May 29, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

CONCEPCION WHOLESALE FABRICS, INC.

05-05-2002 90291 025 ***150.00

K88413

Principal Place of Business Mailing Address YARUVAY
1691 w 37 ST 169t W 37 ST .
STORE €-26 . - STORE E-26 - - - - . T : "
HIALEAH FL 33012 HIALEAH FL 33012 ) ' {
2. Principal Place of Business 3. Mailing Adciress ' 'mlm m"m m" Im’ ""”m m ’ ’mf ”NM" mn ,m”m
Suite, Apt. #, elc. Suite, Apt, #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ’ Appiied For
. M1 19740 Nol Appiicable
Zip Country Zip Country e ; 5375 Additional
5. Cortificate of Status Desired ] Fee Rogquired
__6. Nams and Address of Current Registered Agent’ _7. Name and Address of New Reglatered ‘Agent’ : B
e e Femmee o= ol Ny mg = == e T - :
CONCE I:'ON' OSWALL : Sirest Address (P.0, Box Number is Not Acceptable)
5502 W 27 AVE . :
HIALEAH GARDENS FL 33018
City FL Zip Code
8. The above named entity submits this staterent for the purpese of changing ils registered office or registered agent, or both, In the Stata of Floriga, .
.f
SIGNATURE ]
Sigrature, typad or primed nama of reginternd apent and 1tie epplicable, (NOTE: Regizterad Agant signature reqUired when Feinatating) DATE
8. This corporation is eligible to satisfy its Intangible FiLE NOW!I! FEE IS $150.00 10, Elects e
Tax fiifvg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. .i:; ?:&ag:;:?;u;::mm 0 $5-00m|\"|::§s Be
(See criteria on back) (] Make Check Payable to Department of State S aed
1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiBECTORS IN 11
TME D O Delets TIME O change [ Addition | S
MAME CONCEPCION, OSWALDO JR g S 8
STREET ADORESS | 5502 W 27 AVE STREET ADDRESS §
omv-st-2p | HIALEAH GARDENS FL CIrY-57-29 g
e D 7 Delete TITLE O Changs [ Addition | 5
HANE CONCEPCION, GLADYS NAME
STREET ADDRESS (5509 W 27 AVE STREET ADDRESS
Civ-st2P  |HIALEAH GARDENS FL CTY-5T-2P .
ms D O oelete e TN e O Addion
STREET ADORESS 15500 W 97 AVE. STREET ADORESS
CTY-ST22 | HIALEAH GARDENS FL irv-57-2¢
e O Delete L Olchane  [J Mdmﬂ
NAME NAME .
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TIE [ Datete TILE O Changs {3 Aduiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-29 CITY-51-21P
TINE ] Delete e [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY.5T-2iP CITY-ST-2P
13. | hereby certify that the information supplied with this !iling does not qualily ice the exemptien stated in Saction 119.07(3)(i}, Florida Swatutes. { further certify that the infarmation
indicated on this report or supplement ort is frue and accurate and that my signature shall hava the same legal effact as if made under oath; that { am an officer or director
of the corporation or tha raceiver or st empowsred to execute this repon as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 11 ar Block 12 i
changed, or on an attachment with.gh a dress, with all other lik powerad, ’ N
SIGNATURE: A
AND mnmmmwwmmmzmm




