2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO000007634 1

1. Entity Name

CONIS INTERNATIONAL, INC.

SUITE M1

Principai Place of Business
201 ALHAMBRA GIRCLE

CORAL GABLES FL 33134

Mailing Address

SUITE 1

201 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

2. Principal Place of Business

262$ Execvrril ,/74@& )

3. Mailing Address

2028 Execnive e U2

Syjte, Apt. #, et
-Sﬂ'u//E’

Suite, Apt. #, efc.

k) SUITE

=,

IV

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90424 011 ***150.00

JRAR ARG I

DO NCT WRITE IN THIS SPACE

C{\'/tij. State - City & Stat ) 4, FEI Number Applied For
93’701\) j 7 é— Ué%(mlo J FL 65-1043938 Not Applicable
Z _ * Copnt Z Court -- , $8.75 Additional
? 3 ’} ’3 7 bz”q,_ P3 g 3 3/ 03# 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[ P ,_R&PP-QHT'ST—EP-HE—N E B Tt - = Street Address (P.O. Box Number is Not Acceptable) ~ T e
201 ALHAMBRA CIRCLE
SUITE 711
CORAL GABLES FL 33134 : ,
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. 1his f:})rporatic.nn is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria cn back) g Make Check Payable to Department of State :

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

wrev oo

1. OFFICERS AND DIRECTORS 12, .

TMLE PD 5 Dalets TIMLE PD B Change [ Addition | &

e SAIN, RAFAEL e SAN , RAFAET . 2

sTaeeT AooRess | 209 ALHAMBRA CIRCLE SUITE 711 SRETADRESS | 2,26 EXEEITIVE PARK OR.-SUITE £ 3

CITY-ST-2IP CORAL GABLES FL 33134 CITY-§7-7IP wesron) , Fi 23332 g

TTLE [ palete TITLE O change [ Adaition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TILE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | STREETADDRESS | o
—[CMY-5T 2P s — -

TMLE O Delete TITLE - = ~[JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 2

THLE [ Delete TITLE O thange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [J change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

changed, or on an attachment with an addres

SIGNATURE:

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustes empaovered to execute this report as reguired by Chapter 607, Florida Statutes; and that my pame appears in Biock 11 or Block 12 if

ith all othey like empowered.

'3/(/200/

TEY-8/7.9193

{Date Daytima Phone #

-

SIGNATUBRAND ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
.
Fd



