[

May vy, 2000 4:0U aim

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR)/ s 0 61 120 027 Lo

DOCUMENT # P01000060968 ARG
1. Enlity Name . g
NETWORK CONCEPTIONS, INC.
Principal Place of Business Mailing Address
12550 BISCAYNE BLYD. SUITE 405 12550 BISCAYNE BLVD. SUITE 405
NORTH MIAM|, FL. 33181 NORTH MIAMI, FL 33181
T, 5 AU A VR AR
12550 Biscayne Blvd PO Box 610474

Suile. Apl. 4, elg. Suite, Apt. #. etc.

. CHECK HERE IF MAKING CHANGES

Suite 305 K

City & State City 8 Stale 4, FEI Numger Applied For
North Miami, FU North Miami, FL 651114158 Not Applicable

2ip Couniry Zip Country o ) 75 Additi
33181 [ USA 33261 USA 8. Cerificate of Status Desired a ﬁg Hequiredduonal

6. Name and Address of Current Reylstered Agent 7. Name and Address of New Registered Agent
. N
CONCEPCION, YOLANDA M Cagencepcion , Yolanda M.
12550 BISCAYNE BLVD STE 407 Street Aagess (P.0. Box Number Is Not Acogptable)
NO MIAMI, FL 33181 12550 Biscayne Blvd.
Suite 305
Clty Zip Code
- North Miami FL [ %5731

8. The alove named ¢Atity syomits this statement for the purpose of changing its registered office of registered agent, or bioth, in the State of Fiorida. | am familiar with, and accept
the oaligations of ggisierdd agent.

SIGNATURE Yolanda M. Concepcion May 1, 2003
Swnziurg, typeud of pAtidd THMe O KESENd ayant and u § auplicable, {NOTE: Rous mau Agant signalum Muuirad when reingaing) CATE
9. Eletion Campalgn Finanging $5.00 May Be
Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
e PSTD O telere T PSTD B Crerge [ Addition
NANE CONCEPCION, YOLANDA M (773 Concepc ion R Yolanda M.
SIEE ADDRESS | 12660 BISCAYNE BLVD STE 407 STRERADDRESS | 1 25650 Bi scayne Blvd Suite 305
C-§1-2P NO MIAMI, FL 33181 ciy-51-2ip orth Miami, FL 33181
me 3 Detete e [ Change [ Adaition
NAME NAME
STREET ADDRESS SYREET ADDRESS
civ.st-2p ciy-st-21
Mg~ - ) — -~ - ~CT ' petere mLE - [ Ctange  -[C] Additien
NANE NAWE
STREE) ADDRESS STREET ADDRESS
civ-s1-2 cv-s1-2ip
e ) Delete TME Ocharge [ addition
NaME NaNE
SIRRET ADDRESS STREET ADDRESS
cv-s1-2f ciy-st-2ip
1Me 7 telee 1ht [OCharge [ Addition
HANE : WAME
STAEET ADDRESS STREET ADDRESS
Civ-s1-2p Cv-81-2p
10LE 3 Deicie Mme [ Change [ Adaition
NAME NAWE
STREET ADDRESS STREET ADDRESS
o528 N cnv-st-2p

12. ) hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, H further centify that the information
indicaled on this re r SUpplernental repon is trué and accurale and that my signaluré shall have the same legal effect as if made under oath; that | am an officer or direclor
of the coiporation orfihe recelver orfrustee empowered 1o axecute Tis réport 2s réquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 1111
Ghanged, or on an dtachment with 2n address, with all other like empowered.

SIGNATURE: Yolanda M. Concepcion May 1,2003 305-981-212

=

SIGNATURE TYPED OR PAINTED M ARE OF SGNNG OFHCER OR DIRECTOR Caa Cayirra Phana #
L v

CR2EU34 (10/02)



