2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # PO0000048077 May 10, 2001 8:00 am
1. Enity Narmo Secretary of State f

CONCEPT HOLDINGS' INC 05-10-2001 90056 025 ***150.00
Principal Place of Business Mailing Address
2840 NE. 25TH STREET 2840 N.E. 25TH STREET
FT. LAUDERDALE fL 33305 FT. LAUDERDALE FL 33305
1
£ P P S 5 A IR R
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
T T — —City & State— =4, FEI Number Rpplied For
65-1008568 Not Applicable
Zip Country Zip Country . i $8.75 Additional
5, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GURlN’ IRA Street Address (P.O. Box Number is Not Acceptable)

2840 N.E. 25TH STREET
FT. LAUDERDALE FL 33305

City i,“ g FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title If applicable. (NOTE: Registared Agent signature required when reinstating) DATE
|=~9; Thi tiorris eligible to satisfy its Intangible. -| - _. . .FILE.NOWI'LFEE I15.5150.00 .. . - . - . .
Tax ling requirement and sloets odoso After MAY 1, 2001 Fee wlil$ be $550.00 10- Election Campaign Financing $5.00 wmay B
= ) ! . Trust Fung Contribution. O Added to Fees
(See criteria on back) ‘ O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TmE [ Delete TITLE D O change  [Kaddition | S
NAME NAME Ira Gurin =3
STREET ADDRESS sTReeTapORESS | 2840 NE 25th Street §
CITy-ST-2P grry-8T-2IP Ft. Lauderdale, F1. 33305 o
TIeE ] Dalete TILE D Cchange [ Addition &
NAME NAME Robert Gurin
STREET ADDRESS STREET ADDRESS 2 8 4 O NE 2 5 th Str eet
G- St-zp OS2 | vt Taunderdale, FL1. 33305
TIMLE [ Delets TILE D [ change [ Addition
NAME NAME Andrew S Gurin
STREET ADGRESS sweeraponess | 228 West 71st Street
GITY-ST-2IP CITY-51-2IP NYC NY 10023
CTLE e - el o v . - 1 Delete ¥ me [ change [ Addition
NAME ) " NAME : - -~
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SI-2IP
TALE O pejste TITLE [] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repgrt as required by apter 807, Florida Statutes; and that my name pppears in Bleck 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empo . / /
SIGNATURE: Tra cu... (/2 5V sHH e
SIGNATURE AND TYPED OR PRINTED NARE QESGNING OFFICER DR DIRECTOR T “Date / - Daytime Phona #




