2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

PE?UPNL{HM ENT# P01000028640

DE LA CONCHA INVESTMENTS CORP.

ecretary of State

04-17-2003 90161 006 ***150.00

Mailing Address
1500 BAY RD, APT 434
MIAMI FL 33139

Principai Place of Business
1500 BAY RD. APT 434
MIAMI FL 33139

BRI WA

2. Principal Place of Business 3. Mailing Address
4801 South Univergity Dr SAME
#2“',;&(';‘“ #, ete. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘1091 146 Applied For
Ft. Lauderdale FL Not Applicable
Zip Country Zip Country ” ) $8.75 additional
3 3 3 28 5. Certificate of Status Desired 1 Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e - i —|=Nare=———"—=
Saonis Conchsa
ALBORNOZ’ JUANITA Street Acdress (F’O Box Number is Not Acceptable)
1500 BAY RD, APT 434 4801 S. Univergity Drive
MIAMI FL 33139
219
City FL Zip Code
Ft Lauderdale 33328

8. The abeve ag:neﬂnm submitg this statém

the olliggtions of stered ggant.
Yl Dﬂﬂm Atiq2 |

SIGNATURE

the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/W’“’&M’Q&W

S Mra typed or pnma‘aﬁme o, raglslsred abent and title it sﬁpllcabla

(NOTE Registerad Agem signature réquired when reinstating)

DATE

& FILE NOW!! FEE IS $150.00
fter May 1, 2003 Fee will be $550.00
Make Check Payabla to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D Tt TITLE Presidentt [EChange [ Addftion
NAME ALBORNOZ, JUANITA NAME ]
sTReeT ADoess | 1500 BAY RD, APT 434 smeeraooress | oonia Concha
orvsae | MIAME L 33139 P 4801 3 University Dr. #219
Ft Lauderdale FL. . 33328
TITLE v [ Detete TILE [C]change [T Addition
NAME CONCHA, SONIA NAME
STREET ADORESS | 1500 BAY ROAD, #434 STREET ADDAESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
| -ThLE E e 2 e [C]Dalete- = = T TTLE - e s o Cmmeee [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§1-7IP
TITLE [ pelete TITLE N [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IF
TITLE O velete TILE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET $BRRESS
CITY-57-2IP mr-sgz\

12 ! hereby certify that the § i
indicated on this repcrifor supple
of the corporation or thi
changed, r on an attgck

SIGNATURE:

redptiomstated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

gnatire shal

ve the same legal effect as if made under oath; that | am an officer or director
apter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

l(m\é’) 96 3 S5

Daytirma Phona #

LESLEVIVIVIN

e

CR2E034 (10/02)



