2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOG’UR/IENT# PO0000057655

t. Entity Name

CONCYPA INTERNATIONAL,

/

CORP.

May 17,2002 8:00 am
Secretary of State

05-17-2002 90042 023 ***150.00

Principal Place of Business

1183 WEST 29TH STREET
HIALEAH, FL 33012

Mailing Address

1183 west 29TH STREET
HIALEAH, FL 33012

2. Principal Place of Business 3_. Mailing Address
1022 Bay Dr. Suite # 9 1022 Bay Dr. Suite # 9
Suite, Apt. 4. atc. Suite, Apt. #, stc. : DO NOT WRITE IN THIS SPACE
Suite # 9 Suite # 9
Clty & State City & State - 4. FEI Number Applied For
Miami, Miami, FL _ 65-1016982 Not Applicabia
absiut -
3 :‘,3'1" a1 %’g’g 3 3:21‘3 41 8°s”r1‘;” 5. Certficate of Status Desired [ ?sse-gfq Addiionat
5. Name and Address of Current Reglstered Agent — ~ "7 Name and Addrass of New Registored Agant ==
Name

CARDONA, CLAUDIA P
2050 Coral Way, SUITE 303
Miami, FL 33145

&

CARDONA, CLAUDIA P

Stregt ét\ddress (P.Q,_Box Number is Not Acceaptabls)

10 ay Dr.
SUITE # 9
M¥ami FL | 339%1

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

1]
[
siaNATURE

Signature, lyped or printed name of registersd agent and litle #f appiicabls.

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

required whan rai ] DATE

{NOTE: Registerad Agsnt &

10. Election Campaign Financing
Trust Fund Contribution.

e

$5.00 May Be
Added to Fees

ADITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

. OFFICERS AND DIRECTORS 12,
TE PT Delate TITLE DS B Change  [] Addition | |
e EARDONA, CLAUDIA P ‘ oo e CARDONA, CLAUDIA P ’ ;
smeeraooness | 2090 Coral Way, Suite 303 sweeraooress | 1022 Bay Dr. Suite 9 :
erv.suzp  (Miami, FL 33145 erv-sr.zp |(Miami, FL 33141 [
THTLE DS (3 Delete Tme DPT K Change [ Addition | ©
NAME CARDONA, CARLOS ALBERTO NAME CARDONA, CARLOS ALBERTO
smecranoress | 2050 Coral Way, Suite 303 smreeraoohess | 1022 BAY DR, , SUITE 9

_onv-st-2p \Miami, FL 33145 orv-51-2 - iMiami, FL 33141
TmLE DT Oloesie  § ™me — DT~ DS =— [ Change—~[=] Addition- | ~-
HAME MARIN, BEATRIZ ELENA NAME MARIN, BEATRIZ ELENA
smectaooess [ 2050 Coral Way Suite 303 smeeraooress {1022 BAY DR. SUITE 9
o520 |Miami, FL 33145 orv-s-zP  IMIAMI, FL 33141
TIME [ Detete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZP
TIMLE 3 Detete TITLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-IiP CITY-5T-2P
TITLE [ pelete TITLE [J Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2P .

13. 1 hereby certify that the information supplied wi
indicated on this report or sup
of the dorporation or the regafver orjrustes empawered to execute this r
changed. or on an atlach, en?«ith n addpess, with afl other [

SIGNATURE: €

(0]

jling does not qualify for the exemption stated in Section 119.07(3}“). Florida Siatutes. | further centify that the information
ntal report if true 3nd accurate and that ry signature shali have the

empoylerdd

sarne lebal effect as if made under oathy; that | am an officer or director
rt as required by Chapter 6807, Florid ?tatutes; and that my name appears in Block 11 cr Block 12 if

m )
04/29/2002 /gﬁ)?wﬁo/

;/Mﬁ-r'

SIGNATURE AND TYPED OR

WNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirng Phone #




