2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # MQ9321 Feb 14, 2000 8:00 am
1. Eniy Narne Secretary of State

CONRETCO CORP. 02-14-2000 90042 046 ***158.75
Principal Place of Business Mailing Address
8491 NW. 17TH STREET 8491 N W 17TH STREET
mﬁl FL 33126 :\m\m FL 331269025 .
us us .
i S AR T

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65%81456 Applied For
Not Applicable

- - : ™
£ip Country Zip Couniry 5. Certificate of Status Desired M $8'75 Addlt:onal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSENBERG, DONALD S. ’ - o 7 Street Address (P.O. Box Number is Not Acceptable)

ONE SE 3RD AVE

52600

MIAMI FL 33131 City . o FL 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.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax iil'mgprequiremem%and elects o %0. : After MAY 1, 2000 Fee wiusbe $550.00 10. E'ecnm Campaign Financing $5.00 May Be
o rust Fund Contribution. O Added to Fees
(See crileria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE oP [ Delete TITLE O change [0 Addition
NAME CHASE, CLARENCE G. NAME
STREET ADDRESS | 8491 NW 17TH STREET SUITE 101 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
TILE DVST O Delete TITLE O Change [ Acdition
NAME JOHNS, STEVEN L NAME
STREET ADDRESS | 8491 NW 17TH STREET SUITE 161 STREET ACDRESS
orv-sTZP | MIAMI FL 33126 CiTY-s-2p
TIMLE ST 2 Delete TITLE [ Change [ Addition
NAME BENDLER, DELL, LEE NAME -
STREET ADORESS | 8491.NW 17TH STREET, SUITE 101 . L - STREETADDRESS | . .~ I . ——
CITY-ST-21P MIAMI FL CITY-ST-2IP
TITLE 1 Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE [Jchange [ Addition
NAME NAME q
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [T Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S7-2P CITY-§1-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Fiorida Statutes. | further gertify that the infarmation
indicated on this report or suppiemental repert 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 carparation or the recaiver or trustee empowered to exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an acdre Il otheffike empowered.

SIGNATURE: _ SINA@DINAS ) ahleo 20 &[sag700

SIGNATURE AND TYPED O PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

31 034 (9/990



