it

|
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

e R

CARD CONCEPTS, INC. 05-19-2002 90259 015 ***150.00
Principal Place of Business Maiting Address

1650 SW 75TH AVE. RD. 1650 SW 75TH AVE. RD.

MIAMI FL 33155 MIAMI FL 33155 361437

VAR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number — Applied For .
63 ‘//42.5 ?0 - /4’/5/92. Not Applicable
Zi Count| 2Zi iti
P ountry P Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e R i I Pt - o T e S - -~ -
E‘ ‘I IRIOS’ JESUS l" ’ Street Address (P.O. Box Number is Not Acceptable)
1650 SW 75TH AVE. RD.
MIAMI FL 33155
City FL Zip Code
8. The above named GZS this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE /’b 4/’2 7/0j
. Sign#,-w . o " titla if applicable. (NOTE: Registered Agent signatura required when reinstating) D.&\fE [ =
=~y
/
‘ A e ) "
9, lh\src‘:.orporavqn is el:@bls t<13 s?tlstfyclj%ntangibre FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
ax liing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 71 Delele TMLE VP D - K Change [ Addition 5
e BARRIOS, JOSE L e BARR IS, Jfose L . : S
sTReeT aporess | 1650 SW 75TH AVE. RD. STREEF ADDRESS . §
CITY-ST-2IP MIAMI FL 33155 CITY-ST-ZiP . T
in}
TILE D O pelete TMLE PD Al Change [ Addition | O
NAME BARRIOS, JESUS L NAME 8 Y. "e oS \é' A" Z .
STREET AUDRESS | 1650 SW 75TH AVE. RD. STREET ADDRESS - J *
CITY-ST-2Pp MIAMI FL 33155 CrY-31-2IP
IME . R L] Delets Jme | e . DJCrangs [ Addiion |
NAME ™™ ) i : e == NP ==
STREET ADDRESS STREET ADDRESS
oTY-3T- 2P CITY-ST-2IP
TITLE 3 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIILE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P -
TILE [ petete TITLE [CIchange [ Addition
NAME NAME
STREET AODRESS STREET ADBRESS
CITY-8T-71P CITY-ST-ZIP

13. | hereby certify that the Information suppliega¥h this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental séportis 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 carporation or the receiver or trysfee epfipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g/ acdpéss, with albother like emaowered.

SIGNATURE: W R S 0 4/.2 7 /02,
* SIKVTURE ANDTYPEDOR%INTEDNAME OF SIGNING OFFICER OR DIRECTOR Data 4 v Daytamelf-‘hona#




