. 241 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 26,2002 8:00 am

DOCUMENT # L78663 Secretary of State

1. Entity Name . 02-04-2002 90120 021 ****56.00
CONAL ENTERPRISES, INC. \f 03-26-2002 90064 036 ****94 .00
Principal Place of Business Mailing Address

4135 SW %TH AVE 4135 SW B6TH AVE

MIAD FL 33165-2106 MY FL 33165-2106 50050155

0

2. Prircipal Place of Business 3. Maiting Address
Suite. Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State _ City & Siate - . — 4, FELNumber . r— Applied For
- T 650213850 Not Applicable
- 4ip Country <p Gouniry 5. Ceriiticate of Status Desied [ §8'75 Additianal
ae Required
5. Nams and Addrass of Gurremt Registorad Agent 7. Name and Address of New Registered Agent
. Name
ﬂ’ﬂﬂ'ER TCONCHITA™ === o -ttt s sl p— = i
0, A Streat Address (P.0, Box Number is Not Acceptable)
4135 SW 96TH AVENUE
MIAM] FL 33165-2108
City FL | ZIp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga.
SIGNATLRE
Signakure, typed of Printisd Peme of 1egisieisd Agent And hile il epplicable. (NOTE. d Agent tipn reGuired whef (s 101 I DWIE
9. This corporation Is eligible Lo satisty its Intangible FILE NOW1!I FEE 15,$150.00 18. Elocti I "
; - ; . Election Carmpaign Financing $5.00 may Be
Tax ﬁhn‘g rgq virement and elects to do so. After May 1, 2002 Fee will bo igso,oo Trust Fund Contsibution, O ‘o Fons
(Sew criteria 0n back) W] Make Check Payable te Department of State ;
1. OFFICERS AND DIRECTORS B EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE ppP [ Oelete e D change [ Agdilion | 5
NAE RIVERQ, CONCHITA NAME 3
smeeT anchess | 4135 SW 98 AVE STREET ADDRESS §
cre-s1-z0 § MIAMI FL 33185-2108 CirY-57-2P §
TITLE 3 Gelete TTE ) crarge [ Adition [ G
NAME NAME
STREET ADDRESS _ e __JJ sweetaooness | Tl e = . e
CITY-ST- 2P - - - CITY-ST-2P
me O Delere T O change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
arr-st-zp. | . . . . - N - & ov-sezp | . e e e
TITLE T T O Delete ME sl " Ochange [ addition
HAME HAME e s e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-S1-21P
TITLE O Detete e [O Change 7] Adgition
NAME NAME
STREET ADDRESS STREEW ADDRESS
CITY.ST-2IP . CITY-ST-219
TME 3 oetote TME O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 2P N cv-st-zp

13. | hereby certily that the information suppliea with this fiting does not quality for the exemption statad in Section \19.0753}(1). Florida Statules. | further cerlify that the infermation
indicated on this report of supplemental report is bue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of truslee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changad, or on an attachmenl with an address. with all other like empowerad.

SIGNATURE: ___ SIGNATURE RERUERIH Rivito . ' |

i SIANATURE AND TYPED OR PRINTED NAME OF SIQMING OFFICER OR DIRECTOR \ Dais Daytime Phorme #

’

V’]f,



