2001 UNIFORM BUSINESS REPORT (UBR) FILED

JMEN Apr 27,2001 8:00
DOCUMENT # POO0O00075151 r27, :00 am
1. Enily Name | ecretary of State

04-27-2001 90243 044 ***150.00
Principal Place of Business Mailing Address
PO BOX 016341 PO BOX 016341
MIAMI FL 33101 MIAMI FL 33101 _————— —-———
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
85— [o2 85577 Not Applicabie
Zip Cauntry Zip Country " - $8.75 additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent . .. 7. Name and Address of New Registered Agent
' Name
CONCEPCION, AMELIO Street Address (P.0. Box Number is Not Acceptable)
0. Bo mber cceptable
17671 SW 3 CT ree ress ( x Number is Nof p
MIRAMAR FL 33029
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, inﬁjﬁgsﬁt"éte of Florida. -
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
; ian is aliai isfy | i n
8. Tnis corporation is elg ble "I’ satisfy Its Intangible AR F';’iy?‘%l‘ﬁ FFEE IS:I?;:gSO; o0 10. Election Campaign Financing _ $5.00 May Be
Tax filing requirement and elects o do so. er : oL W . Trust Fund Contribution. [J  Addedto Fees
{See criteria on hack) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 celete TITLE Clchange [ Addition
NAME CONCEPCION, AMELIO NAME
staeer ADoress | 17671 SW 31 CT STREET ADDRESS
CITY-ST-2P MIRAMAR FL 33029 CITY-ST-2IP
TILE O Defete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-21P
TIne 1 - T s T = e T ET T T e - [C1¢hange ~ [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-ST-2IP .
TITLE O belete TTLE [ Change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP )
TLE [ petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2ZP CITY-ST-21P
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-2IP
13. | hereby centity that the information supplied with this filing does not qualify for the exemption staied in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcert 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 report as reguired by Chapier 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 empeowered.

s »

SIGNATURE: 22" Amefio  fonwcelsion ssty  (Fs9)e95-055
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2EQ34 (10/00)

il



