FILED

2002 UNIFORM BUSINESS REPORT'(UBR) Feb 21, 2002 8:00 am g

1. Entity Name
02-21-2002 90047 047 ***150.00
CONCISA, INC.
Principal Place of Business Mailing Address
LI c—
360 MAX PLAGE 360 MAX PLAGE 412154
APT 102 APT 102
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5-0994 163 Applied For
6 Not Applicable
Zp Gountry ap Country §. Certificate of Status Desired ] 38'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DITEGDORO, PASQUALING Street Address {P.C. Bex Number is Not Acceptable)
3680 MAX PLACE
#102
BOYNTON BEACH FL 33436 City FL [ ZpCoce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatwre, typed or printed name ol registerad agant andg titla if applicable. {NOTE: Registered Agent signatura requirsd when reingtating} DATE
9. This corporaiion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci ian Financi
Tax filing requirement and efecis to do so. After May 1, 2002 Fee will be $550.00 ' T:jgt'?:zrijaggrilr?guﬁ?:ncmg O ii,‘gﬁ;‘;ii?e
{See crijgria on back) O Make Check Payable to Department of State '
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - |pPD [ oeizte e 0 W crange [ Adaition 5
NAME - | BROUWER, BERNADEUS NAME BRovweR, BedmAQRnLS <)
street aoress | 5049 ASHLEY LAKE DR., STE. #1131 sTReEr ADDAESS | BB RO HAR 4Q\l‘\Ce #l02 3
crv-sr-z¢ | BOYNTON BEACH FL 33437 ar-stze QoMY BeACH, FI 33 436 ?’.‘;‘J
e VPD [ Delete TTE T T )
NAME DITEODORO, PASQUALINO NAME
STReeT ADORESS | 3680 MAX PLACE # 102 STREET ADDRESS d - gA H e
ore-st-ze ) BOYNTON BEACH FL 33436 CITY-§7-21P
TILE 3 Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
me ] T Detete e T T T T T oange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2f CITY-ST-2IP
TLE O Delete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLe ] Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P

13. | hereby cerily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information —’
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

signaTure: SIS U nRssansativo dite odo 0o faifroor (B6)5432270

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




