2002 UNIFORM BUSINESS REPORT‘(EIBR)

FILED

DOCUMENT #

1. Entity Name

ALLCONCEPT, INC.

M97\7\75

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90264 001 ***150.00
05-14-2002 90264 002 ****%8 75

AY  0GL/aw0

Principal Place of Business
1717 N BAYSHORE DR

Ma'li}\A?ress
1717 N BAYSHORE DR

STE 208 STE 208
MIAMI FL 33132 MIAMI FL 33132
us us

AT A

2. Principal Place of Business 3. Mailing Address
150 Alhambra Circle 150 Alhambra Circle
Suite, Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Suite B00 Suite 800
City & State City & State 4. FEI Number Applied For
) 650198447 Not Analicany
Coral Gahles ~FL Caral Gahle —F1L ot Apphicable
Zip Country Zip Country " . $8.75 Additional
33134 Usa 33134 USA 5. Certificate of Status Desired ¥ Foe Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
S & K Ercg;xert;; Management Inc
S &K PROPEHTY MANAGEMENT INC Street Address (P.0. Box Number is Not Ac'E:ep!able) T
1717 N BAYSHORE DRS 150 Alhambra Circle
STE 208 Suite 800
MIAMI FL 33132 City FL | 2550
Coral Gables 33134
8. The aboYe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

18 Ay ol O

SIGNATURE

Lidia Cartava, Vice President

04/29/02

Signature, typed or printge name of regslerad ageMgnd title if applicabie.

{NOTE: Ragistersd Agent signature required whan reinstating)

DATE

\
9. Thig corporation is eiigible to satisfy its Intangible \l
Tax filing requirement and elects 1o do so.
(See criteria on back) ]

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.7, OFFICERS AND DIRECTORS

12,

ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD [ Dslete TILE B change [T Addition b3)
NAME BUCKREUS, GERTi HAME [}
sTReeT a0oREss |1717 N BAYSHORE DR STE 208 STREET ADDRESS 150 Alhambra Circle, Suite 800 §
crv-st-ze [MIAM! FL 33131 CITY-5T-2IP Coral Gables, FL 33134 w
TITLE S [ Delete TITLE (0 change [ Addition 5
NAME CARTAYA, LIDIA NAME

STREET ADDRESS 11717 N BAYSHORE DR STE 208 swerraooress | 150 Alhambra Circle, .Suite 800

crv-s-zp [MIAM) FL 33132 CITY-ST-2P Coral Gables, FL. 33134

TITLE [ oelete TITLE [ Change [ Acdition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§1-21P

e [ pelete TILE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-IP CTY-51-21P

THLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this yeport or supplemental
of the corporatigh or the receiver or trustee empowered 10 execute this report as r
changed, or on §n at| hment with gp address, with all other like empowered.

SIGNATURE:

N

D IPC PR

v vLidia Cartaya, VP 04/29/02 (305) 476-0955

\AME OF SIGNING QFFICER OF DIRECTOR

Date Daytime Phong #




