FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # M43554 ecretary of State
1. Entity Name 04-28-2003 91832 038 ***150.00
CONCORDIA FLORIDA PROPERTIES, INC.
Principal Place of Business Mailing Address
16420 COLLINS AVE, 16400 COLLINS AVE.
MIAMI BEACH FL 33160 MIAMI BEACH FL 33160
i : ’ AREOMER TR ERARAR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Sulte, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES

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

59—2777819 Not Applicable
Zip ?ountry ) Zip L Country B 5. Certiicate of Satus Desired 0 ?g;lg] lﬁ::led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIELDSTONE, RONALD Street Address (P.0O. Box Number is Not Acceptabte)

201 ALHAMBRA CIRCLE

SUITE 601

MIAMI FL 33134 City FL | Zecode

. 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, ang accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
AﬂFul-\dE N?‘g’;;%f___EE Iil?esgsgg 00 9, Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w. g : Trust Fund Contribution. O Added to Fees
Make Check Payable tg Florida Department of State
10. - OFFICERS AND DIRECTORS - l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D ﬁnem TITLE [J Change [ Additicn
NAME HEUSER, ACHIM NAME
sTreeT ADDRESS | 16445 COLLINS AVE STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33180 CITY-ST-2IP
TITLE VPAS O Delete TITLE [J Change [ Adaition
NANE ANGELE, INGRID NAME
STREET ADDRESS | 16400 COLLINS AVE STREET ADDRESS
CITY-S1-2IP MIAMI BEACH FL 33160 CITY-ST-2IP o
TITLE 0 Dekete TLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2IP
THLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§T-21P

alify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

0?/92(/9?0 C 305-947- 9594

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGP‘ING OFH%\OR DIRECTOR Date Daytima Phone #

12. | hereby certify that the information supplied with this filing dogs not
indicated on this report or supplemental report is true and accural

[ FLu A28

ny

CR2E034 (10/02)



