FILED

(=38
2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am 3
DOCUMENT #  PO0000089461 Secretary of State
1. Entity Name 02-03- :
CONCEPT LUINCOLN ROAD, INC.
3
Principal Place of Business Malling Address ULlJyvu4lu
904 LINGOLN ROAD 904 LINCOLN ROAD ’ Ju " :
WMIAMI BEACH FL MIAMI BEACH FL i
Suite, Apt. #, etc. Sute, Apt-#.etc. :_zf—‘-“‘"‘"“ ER IF MAKING CH eI /
o - I o i ‘
City & State City & State 4, FEI Number Applied For
65 1041822 Not Applicable
P Couniry Zip Country 5. Certificate of Status Desired | $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLAPHOLZ' JOSEPH P Street Address (P.O. Box Number is Not AcGeptable)
C.0 MANELLA & KLAPHOLZ LLP
2500 HOLLYWOOD BLVD SUITE 212
HOLLYWOOD FL 33020 City FL l Zip Code
8. The above named entity submits this statemgnt for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE - ﬂk‘ﬁ .
Signature, typed of pri i ‘ageént and title it applicatle (NOTE: Registered Agent signature requiresi when rainstating) DATE
= FILE NOWLLFEE |S-$_59.00_-. T — ’ T 8. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 |7 T e e - Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State B o
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 -
TITLE PD 1 Delete TITLE [ Change [ Addition %
NAME DADON, ELI ' NAME g
sweer anoress | 3427 ATLANTA DRIVE STREET ADDRESS 3
crv-st-ze | HOLLYWOOD FL 33024 CITY - §T-7IP g
o
TITLE vsD [ Delete TITLE [l change ] Addition 6
Name BENSOUSSAN, DANY RAME
srreer apDRess [ 751 WASHINGTON AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TME ' [ oelete TILE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cryy-5T1-21P CITY-S7-2IP
TILE O petete TITLE [ change [ Addition
MAME e e . B . NAME ] A ) o . -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE ] ™ pelete TITLE (Ol Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-S7-2IP
TE O Delete TILE [ Change ] addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, 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 it made under cath; that | am an officer or director
of the corporation or the receiver ot trustee empowared to exagute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othepitke empowergt.

SIGNATURE: ___ SIGNAT

SIGNATURE AND TYPED OR PRMITED z PR OR DIRECYOR Date Daytime Phone #




