2001 UNIFORM BUSINESS REPORT (UBR) FILED

DObUMEN_T 4 POOOOOO_"DqZEDqTI Va May 22, 2001 8:00 am

1. Entily Name

Secretary of State

O AN U RS S M SR ro. ..
CONCORDINTERNATIONAL MANAGEMENT GROUP, INC. 05-22-2001 90054 039 **¥150.00
Principal Place of Business Mailing Address
3180 NE 48TH COUR 3180 NE 48TH COURT
STE. 215 _ ) STE., 215 My o
LIGHTHOUSE PT., FL LIGHTHOUSE PT., FL 3306% (70062
33064
2. Principal Place of Business e 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI hNum Applied For
895_1038597 Not Applicable
Zip Country Z-ip ’ Counlry 5. Certificate of Status Desired O .gi.;gﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

JACQUES PARENT, JR.

Street Adgefgf)o ﬁNﬂ]%wG%ﬁWe)
STE. 215

o

¢y | IGHTHOUSE PT. . FL  “*3%bea

8. The above named entity submits this stateprént J6r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

a/wéfs , JACQUES PARENT, JR., SECRETARY

SIGNATURE

Sigr#lure, typed / printed name/ﬂ registared agent and title if apphcablg. (NOTE:.Hegislered Agent signature required when reinstating) DATE
9. This corporation is eliginie to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elegts o do so. . After MAY 1,2001 Fee will be $550.00 . Trust Furd Contribusion. -~ (1 Added to Foos
{See criteria on back) O Make Check Payable to Dapartment of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ pelete TITLE PRESIDENT ¥ Change (] Addition
e e JACQUES PARENT, SR.
STREET ADCRESS STREET ADDRESS 3180 NE 4 8TH COU RT # 2 1 5

N »
CITY-ST-2IP . CITY-ST-7IP LIGHTHOUSE PT., FL 33064
TITLE [ Detete TITLE SECRETARY / TREASURER [XCI’I&H[_]E [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS JACQUES PARENT ,» JR.
s oo | 3180 NE 48TH COURT, #215

- LIGHTHOUSE—PT—F1: 330% — -~

THE - S e “Cpeete ~ § ™ME™ ; T Change” [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ selete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-571-21p
TMLE [ Delete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-21P

43, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exeetT@this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

Daytime Phone #

CR2EQ34 (11/00)



