2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0O000073783

1. Entity Name

NEW CONCEPTS DEVELOPMENT INC.

Prﬁ;cipal Place of Businass
1580 NORTHEAST 1318T STREET NORTH

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90072 050 ***150.00

MiAMI FL 33161 R
3
z e e e g 10 O
KR1E0 VMW QY A E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
///M/ - ﬁdﬂf@/?' @:" /02 ?f 34 Not Applicable
Zip Country Spa / LLV Courntry ' 5. Cerificate of Status Desired O feae-zgx l‘:?gé“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - R - e A e o - Name- ~ — e Y e D e ot - - - L—
PEREZ, ALBERTO Street Add P.0. Box Number is Not A tabl
0. m o
500 BAYVIEW DRIVE #119 ree ress | ox Number | cceplable)
SUNNYISLES FL 33160
City FL 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
Signalure. typed o printed name of ragisterad agent and tite if applicable. {NOTE: Regjistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O  Addedto F;’;S e
{See criteria on back) ﬁ Make Check Payable to Department of State

11.- OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TMLE PD [ Delete TITLE [ change [ Addition 8_

NAME PEREZ, ALBERTO NAME 2

sTREET ApDResS | 500 BAYVIEW DRIVE #119 STREET ADDRESS 3

corv-st-2p | SUNNYISLES FL 33161 CITY-ST-2IP i

T e ' TAosize T Ol change O Aaiion | &

NAME ESARKANDS NAME

STREET ADDRESS . S HEETN STREET ADDRESS

CITY-S7- 2P CITY-§T-2IP

e O Delete TITLE VPD [ change e Addition
T e - SR 7 1 PFepo PérEZ - i -

STREET ADDRESS . STREET ADORESS | A0 fIAY V) e DAL % 0/

eITY-S1-2IP oY-sTzP | SONNY ISals, L. 396!

HILE ) [ Celete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 7 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), 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 recelver or trustes empggfered 10 execute thig report as required by Chapter 607, Florida Statutes; and)th? my name appears in Block 11 or Block 12 if

/

changed, or on an attachment with an addresgefvith glother li owered.
& ALbedro FERE

SIGNATURE: ey B & B4 gy Db

o1 (307 )5 38 003/~

snenmo TYPED OR PRINTED N.yé OF snamf OFFICER OR DIRECTOR

Date Daytime Phong #




