4 3t FILED
2002 UNIFORM BUSINESS REPORT q@nm Apr 28, 2002 8:00 am
DOCUMENT #  PO10000 8 1\ ecretary of State
1. Entity Name " . 03-28-2002 90019 041 ***150.00

SOMETHING ELSE CONCEPTS, INC.

Principal Place of Business

1100 WEST AVENUE
APT. 1518
MiAMI BEACH FL 33129

Mailing Address

1100 WEST AVENUE
APT. 1518
MIAMI BEACH FL 33139

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, slc.

&
*

IR

DO NOT WRITE IN THIS SPACE

MMWM

City & State City & Stale -FEI Number #Appfied For
&5 ~IeFT ‘/& Not Appiicable
Zip Cournry Zip Country 5. Certificate of Status Deslred O geae.gesq l‘:f_’addiﬁ""ﬂl
o 6. Name snd Address ot Current Reglstered Agent . 7. Name and Address of New Raglutnrod Agant
I - - : ol TiTl T L
GOMEZ, EMILIO Street Address (P.O. Box Number is Not Acceptable) —
1100 WEST AVENUE Slec DL 9 ¥ S f/
APT. 1518 um‘m,ﬁ WA 257148
MIAMI BEACH FL 33139 City ‘FL Code ([ \/

bmns ihis glatement for the purpose of changmg its regisierad office or registered agert, or bath, in the State ol Florida.

8, The above namedﬁl

SIGNATURE

;z:zs-oz
DATE

owmnmwnmdmmmww-dwmbh (NOTE: Ragistered Agant kgnaturs raguired when rginstating)

O
()

" §500 M 2]
O« -:Aadsd;t.qssﬁeén

FILE NOWI!! FEE IS $150.00

9*4This corpolréuon Is eligible to satisty i1s Intangible
Aftor May 1, 2002 Fee will ba $550.00

Tax filing requirement and elects to do so.

10. Electlon Campaign Financing
Trust Fund Contribution.

{See criteria on back) O Make Check Payable to Department of Siate

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e PD O pelers TIILE P Zlnge  [Jastlion | 5

wie  ~GOMEZ EMILIO e o3 s 1777 o s

staegt ooiess | 1100 UE, APT. 1519 STREET AORESS V/mx/ L, BT 3

CITY-5T-7P BEACH FL 33139.- LITY-S1-1p ﬁ

TME O delete TME D change [ Addition | O

HAME HAME -

STREET ADDRESS SFREET ADORESS

CITY-ST-2IP CITY-ST-2IP

me 3 Detete TMLE [Qchange ] Addition -
e § . ] e _ .

STREET ATDAESS T e R T B

Ciry-s1-20 - = jrervestae - -- .

TE [ Detete mE O cChange [ Addition

MNAME HAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITy-ST-2IF

TITLE 2 Delete TLE DcChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CIY-§1-208 \

TIRLE 3 Detete TIME O crange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

City-sT-apP CIFY-ST1-21P

13. | hereby certi

that the Infermation supplied with this filing does not qualify lor the exemplion siated in Section 119.07(3Xi), Florlda Statutes. 1 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 eftect as if made under oath; that | am an officar o

of the corporation or the receiver o
changad, or on an attachmen wj

address,

SIGNATURE:

'all other like empowered

2—25—01 205 432 0355

stee empowered {0 execule this rapon 8s required by Chapler 807, Florida Stalutes; and that my narme appears in Block 11 or Block 12 if

dirgclor

}7&& m rwen oa smo maor slenme oml:enon nmacrou

Crayters Phons ¥

/4



