2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000091526

1. Entity Name

FULL CIRCLE CONCEPTS, INC.

Principal Place of Business

343 ALMERIA AVENUE
CORAL GABLES FI. 33134

Mailing Address

I3 RNERIR AVENUE~—
GORAL-GABLES-Fi—33134—

2. Principal Flace of Business

3. Mailing Address

FILED

May 23, 2001 8:00 am

Secretary of State

05-23-2001 90216 001 13,650.00

|

W

1240 S 22 Shyeet sQMe
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4* Floy
City & State City & State 4. FEI Number Applied For
m'\: ﬁ_ 2ot Applicable
pr6’3 i q 5 Country Zip Country 5. Certificate of Status Desired | gg';ilﬁ?g;ﬁo"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SPIEGEL & UTRERA, PA  Splesel & yterg, BA
T 3 55 [P.O° B i b
343 ALMERIA AVENUE Hosl A BRSO PR
CORAL GABLES FL 33134

//

Y Cloy

City

Migm: /  FL|"%%us

3

t
SIGNATURE {b’\

8. The above named entit¥ supmits thi ét t: T E’i(ﬁ%ose of changing its registered cffice cr registerad agent, or both, inihjéte of Florid /
4 / " DATE

(NQOTE: Registered Agent signature required when rainstating)

Sighwdire, wpedowm\ ilatyfﬂwe
v

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00 ‘
After MAY 1, 2001 Fee will be $550.00 |

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O celete TITLE [ change  [J Addition
NAME Sanchez, Elsie NAME
STREETADDRESS | 1840 SW 22 Street, 4th Floor STREET ADDRESS
CTY-ST-21P Miami, Florida 33145 Cry-ST-20
TME ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Deiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP ) CITY-ST-2P
TITLE ] [ Delete TINLE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-57-ZIP
TITLE [ Dalete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | bereby certify that the information supplied with this filing dges

otqualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental sepsqg is true and afcurate any that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corpaoration or the receiver or trugflee e
changed, or on an attachment with an

SIGNATURE:

powered to eikecute th
4 e

ith all othey like grbowered.

Csie Sanchen

|27l

g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Vs
SIGNATURE AND'TYPEJ OR PRINTED

W@ OFFICER OR DIRECTOR

Date Daytima Phona #

CR2E034 (10/00}



