Em

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO0O0O0002144 Sglé 10,2001 8:00 am £

cretary of State

1. Entity Name -
CONCHORD CAYO HUESO, INC. . “) 09-10-2001 90045 044 ****5] .25
~ K
Principal Place of Business Mailing Address
3320 SOUTH ROQSEVELT BLVD. 3320 SOUTH ROQSEVELT BLVD.
SOUTH %8¢ 213 ‘ SOUTH ae¢ 2 ¢
KEY WEST FL 33040 KEY WEST FL 33040

2. Principal Place of Business 3. Malling Address ”""m I” II

MU,

Suite, Apt. #, etc.

saum Z.I 3 Suite, Apts-a;tg“‘ Zl 3 DO NOT WRITE IN THIS SPACE

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

Not Applicabie

Zi i —
® Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e e . R e | Name. o -
/ T " T T T e s e T e e e - .
YOUNG, JOHN J Street Address (P.Q. Box Number is Not Acceptable)
tl
3920 SOUTH ROOSEVELT BLVD.
SOUTHeSt 2313 ‘ ‘
KEY WEST FL 33040 City FL I 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 N
Signature, typed or printed name of registared agent and tifle if applicabls (NOTE: Registerad Agsent signature raquirad when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Bs Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State ‘
OFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
me D [ Delste me KTtange [ Addition | 5 |
NAME YOUNG, JOHN J NAME @
sraeeT aoeess | 3990 SOUTH ROOSEVELT BLVD. SUITE 808 213 STREE A0S SulfE 213 5
-5T- _ST- [T
orv-st-2p | KEY WEST FL 33040 cirv-sr-2P , 8 b
D M Delete TITLE fnange (7 agoition |G |
NAME KRUER, WAYNE NAME
staeer aookess | 3920 SOUTH ROOSEVELT BLVD. SUITE gee 2= STHEET ACDRESS SWTE u _} "
CITY-ST-2PP KEY WEST FL 33040 CITY-ST-2IP ‘ :
ME = - oD s e e [ Belata~= -~ = - THLE = ey [ rsmsieon —orosem ‘—‘W«-—-’Tav-f-z— -mhange ~[J Addition
NAME STUPEK, WARREN NAME
sTeer aDoRess | 3920 SOUTH ROOSEVELT BLVD. SUITE S84~ 7 | 5 STREET ADDRESS 90 lTE 2\3
CiTY-ST-2IP KEY WEST FL 33040 CITY-5T-2IP
O Delete TITLE O Change [ Addition
NAME ; NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-ZIP 3 CITY-ST-21P
[ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-5T-2IP
(] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report s 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 corporation or the receiver or trustee empowerad 10 execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with,aaaddress, with gll otheg like empowered., 305 2"‘] aza_g
SIGNATURE: ___ Sl ol Gestember 2001 )




