B

i _ FILED

2003 FOR PROFIT CORPORATION

Feb 26, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

02-26-2003 90150 003 ***150.00

PngNUMENT # K88413

CONCEPCION WHOLESALE FABRICS, INC.

Principal Place of Business

G W37 8T ) 7] EPwasT
gneu N® A 1671 storcat NZ 1o
HIALEAH FL 33012 HALEAH FL 33012

Mailing Address

T

2. Principal Place of Busingss 3. Mailing Addrass
A
Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-01 19740 Nat Applicable
Zip Country Zip Country 5. Certificate of Staws Desired ] $8.75 addional
Fee Required
| E—_— 8. Name and Addrass of Currant Reglstered Agent 7. Name and Addraas of New Registared Agent
Ty —_— —_— _
como"‘ OSWALDO Street Address (P.O. Box Number is Not Acceptabie) —
5502 W 27 AVE
HIALEAH GARDENS FL 33016
i City FL I Zip Code

8. The abova named enlity subeits this statement for the
the obligations of registered agent.:

purposa of changing its registered office or registared agent, ar both, in the State of Flerida. | am familiar with, and accept

SIGNATURE ‘L i
: - Signature, typed o qnﬂmdwwmumnwmm

{NOTE: Registored Agen) signature required when rinstating) DATE

-, FILE Nownt ‘FEE IS $150.00)
After May 1, 2003 Fod will 0z 00

Make Check Payable to Florida Department of Stata

9. Election Campaign Financing
Trust Fund Contribution.

35-00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o 7 Delete e O Change ~ [ Acdition | &
RAME CONCEPCION, OSWALDO JR NAME g
STREET ADDAESS (6502 W 27 AVE : STREET ADDRESS §
crv-si-zp  [HIALEAH GARDENS FL erY-51-27 &
TITLE D o [ pelete TINLE [ change [ Addition g
NAME CONCEPCION, GLADYS HAME -
STREET ADDRESS 15502 W 27 AVE STREET ACDRESS
orv-s1-ze  HIALEAH GARDENS FL CITY-ST-2IP
| _Tme N . [ Delete J me O Change 3 Additian

NAME LARITZA, BARBOSA - HAME === = ————— —
STREET ADDRESS W 27 AVE. STREET ADDRESS
omv-st-2¢ _ [HIALEAH GARDENS FL : irv-sr-2°
THLE [ petate WILE [ change [ Aaditicn
NAME NAME

| -STREET ADDAESS STREET ADDRESS

- |. ory-ST-7P CITY-5T-2P
NnE O eelets e Clchange [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CIvY-ST-2IP CiTY-S7-2P
TLE [ Daicte TME DI crangs [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
ciry-SI-2p CITY-ST- 2P .
12. | heraby certiz_thai the information supplied with this fillng does not quality for the exemption stated in Section 118.07(3)(i}, Fiarida Statutes. | furiher cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | ar an officer or director

of the corporation or the receiver or tr
changed, of on an altachment with g

SIGNATURE:

6 EMpOw

g ered to exacute this report as required by Chapler 607, Florida Statites;
glldress, with all other like empowered.

and that my name appears in Block 10 ¢r Block 11 i

R LE e e
R mwmﬁm%uuor % L*

Daytdng Phons #




