2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000091589

1. Entity Name

CARPE DIEM CONCEPTS CORP.

Secretary of State

05-23-2001 90216 001 13,650.00

Principal Place of Business Mailing Address
343 ALMERIA AVENUE S AHMERAAYENUE
CORAL GABLES Ft 33134 CORAL-GABLESPL33t04-

ST

2. Principal Place of Business 3. Mailing Address ”II"II“" II’
B0 sw 22 SWeet e same
Suitwpt. # efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4% Clor
City & State City & State 4. FEI Number Applied For .
| anf\i, F‘-— { Not Applicable
Zip Country Zip Country " . $8.75 additional
3 qu 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA 3piegel 2 Utrer, C.A.
Street Address (P.O.ﬁox Number is Not Agce tablei
343 ALMERIA AVENUE B o 22 SACee
CORAL GABLES FL 33134

pd

4™ Flov

v Miam: , FL | %%54s

8. The above named enti%'s\gbm' S 1S st, t for ge p %se of changing its registerad office or registered agent, or both, in#he Site of orida.ﬁ
] 1 '2 /
SIGNATURE _@ L o b —— //
Si ure, typed ISt if igabla. WOTE: Ragisterad Agent signat ired whi instatl
Ggrature, typ orwegsw B;I w@) L] { agis ?rs gent signature ragquir &n rainstating /
) o o ) Y !
9, ¥h|sfﬁprporatlc?n is ellglblg tc[> satls;fyéis Intangible FILE NOW!!! FFEE IS."$150.00 o0 | 10. Etection Campaigr Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ change  [J Addition
NAME Sanchez, Elsie NAME
STREETADCRESS | 1 840 SW 22 Street, 4th Floor STREET ADDRESS ,
arv-st-2p ({Miami, Florida 33145 CImy-§1-21P
TIILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-§T-2iP CITY-ST-2IP
TILE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not

indicated on this report or supplemental report is fseand accurate §

of the corporation or the receiver or trustee empg
changed, cr on an attachment with an address, i

SIGNATURE:

qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Fgt-my signature shall have the same legal effect as if made under cath; that | am an officer or director
it as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sloe Sanhor  dl27fol

SIGNATURE AND TYPED OR PRISTED NAME OF smkn%a OR DIRECTOR Date Daylime Phone #

May 23, 2001 8:00 am

CR2E034 (10/00)



