FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
ecretary of State

DOCUMENT # P01000093367 ST
1. Entity Name 04-21-2003 90491 026 ***150.00
CONCEPT INC.
Principal Place of Business Malling Address
727t SOUTHWEST 13TH STREET 7271 SOUTHWEST 13TH STREET
MIAMI FL 33144 MIAM| FL 33144
o S AR AR R
[IHol MW 1} ST ConcEPT 826 P l6FTIT

Suite, Apt. #, stc. # 5 8 Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

i ate Ci ate . umber Applied For

wes tM(AM ’ FL /&%’?ﬁt’ ' Mﬁ(g & FEIRumbe 65‘1 154422 NS:JApplicable

'gi‘gl ) &‘ Count.ry“!# - ?’@O‘S R Caﬁg/d ) 5. Certificate of Status Desired _ [ §g.z§q£?égﬁon_§! -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name YARON 6‘”’30/4

YARON, GILBOA
7271 SW 13 8T

Street Address (PO. Box Number is Not Accepiable)

MIAMI FL 33144 1876 MW 163 TR

CWMIAMI LA”FS FL Zipg(‘,glgts

8, The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

smrummW — - |S-03

Signatura, typed Of prinled narns of registered agent and title #f applicable {NOTE.: Registered Agenl signatura required when reinstating} DATE
AﬂF"iAE N?V;fol:)!a iEE |§"i1 5505‘;({; 00 ) 9. Election Campaign Financing $5.00 May Be
er May 1, ea will be " ] Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|
TITLE PSD 1 belete TIMLE [JChenge [ Addition
KAME ROSENBERG, IZHAK NAME
staeeT apoeess {7271 SOUTHWEST 13TH STREET STREET ADDRESS
emv-sT-ze (MIAMI FL 33444 CITY-S1-2P
TITLE VviD 1 Delete TITLE [(JChange [ Addition
NAME GILBOA, YARON NAME
staeer anoress | 7279 SOUTHWEST 13TH STREET STREET ADDRESS
CITY-ST-2IP MIAM] FL 33144 CIMY-ST-2IP
TITLE . . Cl.pelete — TITLE o ) .. .. .[Ochange_ [ Addition
NAME ; ' NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP g CITY-57-2P
TIMLE [ Delete TITLE (O Change ] Addition
NAME F NAME
STREET ADDRESS i STHEET ADDRESS
CITY-ST-ZIP _ CITY-57-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME ) T NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2IP 4 CITY-S1-7IP
TMLE (] Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P ‘ OITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: e I . OU-(S~— ©3  305-26l JoUH
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #

WA RSGU

W

r

CR2E034 (10/02)



