FILED

Apr 10,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-10-2006 90293 007 ***150.00

DOCUMENT # M34127
1. Entity Names
A CONCEPT IN BRONZE, INC.
Principal Place of Business Mailing Address b U U ‘ D 3 4 4
1300 NE MIAMI GARDENS DR 1300 NE MIAMI GARDENS DR o )
#1001E #1001E
NORTH MIAMI BEACH, FL 33179 S NORTH MIAMI BEACH, FL 33179 LS .
P i DAV AAREAERvARTER I

Suite, Apt. 4, slc. Suite, Apt. #, etc. 03242006 Chg-P CR2ED34 (11/05)

City & State City & State 4. FEI Number Applied For

59-2612448 Not Applicable
Zip Cauntry Zip Cournity 5. Certificaie of Status Desired a Ei'giﬁfﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GROMAN, ZIVA
1300 NE MIAMI GARDENS DR Street Address (P.O. Box Number is Not Accepiable)
#1001E
NORTH MIAMI BEACH, FLL 33179
City FL I Zip Code

8. Thao above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State'™ Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed of Nl ndime of fegitlerad agen: and e it acokcabin (NOTE. Regmsisred Agen: signalurs required when reins:ahng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TMLE I change [ Addilion
HAME GROMAN, ZIVA NAME
STREET ADDRESS | 1300 NE MIAMI GARDENS DR- #1001E STREET ADDRESS
Ciry-si-zp NORTH MIAMI BEACH, FL 33179 oA CIEY-3T-4ip
FMLE VPD Delete me ' [JChange [ Addition
NAME GROMAN, YECHIEL NAME
STREET ADORESS | 1300 NE MIAM! GARDENS DR- #1001E $TREET ADDRESS
Ciiy-Si-2p NORTH MIAM! BEACH, FL 33179 CITY-ST-2P
T (3 Delelo IE {Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-71P CITY-ST-2P
TME 3 Delete TIE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
caY-§I-2IP CiTY-5T-2P
TmEe [} Delete TTLE . [Jcrange [ Addition
HAME HAME
STREE? ADDRESS STREET ANDRESS
CiTY-ST-21p ) CITY-S1-21P
TTLE 3 Delete me o JChange [ Addition
HAME .. NAME :
STREET ADDRESS STREET ADERESS
CITY-SF- 2P CIV-51-2P

12. ! hereby certify that the information supplied with this M:-':-? does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental repori is trve and accurate and that my signature shall have the same jegal effzct as if made under cath; that | arn an officer or director
ol tha corporation ar the receiver or trusiee smpowered to execute this report as required by Chapter 607, Florida Siatuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other lika empowared.

smumum:%ﬂ%gﬁfmm ZIWVA (o pmuA L H’@Jg(g, vas - 94y Ex 72

P OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #



