FILED

’ c
y N
2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) J gn 24} 2003 ig;S(t)O tam :
DOCUMENT # 78663 3 d
1. Entity Name 01-24-2003 90053 005 ***150.00
CONAL ENTERPRISES, INC.
Principal Place of Business Malling Address , .
el I "
wsussiwe (3100 SWITH s 13 oo, (b 20017996
MIAMI FL 334+66-3108 3 9 )8'—! MIAM! FL 331662406~ 3}'@”
2. Principal Place of Business 3. Mailing Address I ‘"”I“ I“ kl"' mll m[l I‘III ““ Im‘ |I|“ l‘lu I‘I“ I’I“Im( ‘m
Suite, Apt. #, &tC. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State- ] City & State . : 4. FE! Number Applied For
T . - 650213850 Not Appiicable
&p Gountry 4 T mfeCeunty T ~_| 5. Certificate of Status Desired O $8.75 Adaitional
SIS DT Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . , .
Name =
RIVERO, CONCHITA . Street Address (P.O. Box Number is Not Acceptable)
7 13145 s e W
MIAM! FL 331652106~ 3 3 1§
City F LT 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 obiligations of registered agent.
SIGNATURE
. . Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registersd Agant signalura required when rainstating) DATE
N Tl \ o = ~ _
A F"i‘E N?\:"'s iEE I.sliﬂsoégg .| 9. Election Campaign Financing $5.00 May Be
fter May 1, 200: ee wi $550.00 ) o Trust Fund Contribution. ad Added to Fees
Make Check Payable to Florida Department of State -~
10.° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] S [ Detete TMLE 0 Change [ Aceltion 2]
NAME RIVERQ, CONCHITA NAME _ AN 2
STREET ADDRESS % STREET ADDAESS {3 i[ \{'J’U\) 15 3
CITY-ST-2F CITY-ST-2IP } i ‘ 2
M AV, EL 33184 1&g
TITLE [ Delete TITLE - [ Change  [] Addition 6
NAME NAME )
STREET ADDRESS [~ — ) STREFT ADDRESS =
CiTY-57-2IP T 7 S ) CITY-ST-2IP
[ O petete me T eal _ [CJohange [ Addition
NAME NAME - T - :
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-ZIP
THLE [ Dalete TITLE [ Change [ Acdilion
NAME NAME N
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP e
THLE [T Delete ME Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-7IP CITY-8T-2IP PPN
12. | hereby certify ih}ﬁ.ﬁthe information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), 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 if made under oath; that | am an officer or director
of the corporatiori' or the receiver or trustee empowered 10 execyite this reéport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

o empowerad.

Loy piyes - al-ov ZT6 Y1678

| Jamw aan ¢

PRINTEH NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

changed, cr on an attachment wilb-eR address, withall other,

SIGNATURE:

—_—




