2002 UNIFORM BUSINESS REPORT wer) Jun 16,2002 8:00 am

= Secretary of State
DOCUMENT #  PO100011051 3 05-27-2002 952279 010 150,00

1. Entity Name U
CONCORDE CORP. '
‘ 4

Principal Place of Business Mailing Address “ /

900 NW 79 AVENUE SUITE 4as 3900 NW 79 AVENUE SUITE 444 ,, .

WIAM! FL 33166 MIAM! FL 32168 '

. .

2. Principal Plage of Business 3. Mailing Address ||II""”|| mll "" "m"m II n l" "m" l"l“llll m”"l
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE =
City & State N City & State 4, FEI Number Applied For

: O -0k 988 55 Not Applicable

Zip Country Zp Country §. Certificate of Slatus Dasired [ $8.75 addiional
1 N Fee Required
8. Name and Address of Current Repistered Agent 7. Name and Addrass of New Regi: Agent

) I — __ | Name _ e
RODRIGUEZ, CARLOS . Street Address (P.0. Box Numbes is Nol Acceptatie)
3900 NW 79 AVENUE SUITE 444
MlaM FL 33168 :

’ Clty ] FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Fiorida.

i

1

SIGNATURE ;
Sig Iur- typed or printed nama of regrstered agent end tide if applicable. (NOTE: Registarad Agerit sigreture required when reinstaling) DATE
9. Thls corporation is sligible to satisty its Intangible _ FILE NOwW1ll FEE IS $150.00 ] . , ) )
T TaxTiing fequirement 4nd SIeCts T 65 80, " Afier'May 1, 2002 Fea Willbe $550.00° | 1.0-._E:z::-gncdagonr:tggﬂ:ncmc "- fs-oqt;”;:tf"‘ :
{Sea criteria on back) O Make Check Payable o Department of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D | 1 Delets TE . Clcrenge [ Agdition | ©
we | RODRIGUEZ, CARLOS ! —~ 2
STREET ADDRESS | 3800 NW 79 AVENUE SUITE 444 STREET ADDRESS §
CiTY-ST-2I¢ MIAMI FL 33168 CITY-§T-2F 5 .
me O oelete TmLE " Dichangs [ Addition | G
NAME NAME
SIREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP | CITY-ST-2P
TINE : O oelets TINE : [ Change  [J Addition
NAME § g HAME S —
TSmEETADDRESS | T T T T T T Tt ¢ STREET ADDRESS
CiTY-S1-2P ' oIy ST-2P
THLE ' 7 Cetete TITLE O change 7 Addition
e NAME .
ety T R =Y BT e g Te Bt - o . . .
STREET ADTFESS. i ] R e S
CITY-$1-2P CITY-S1-21P ]
TME ' . {0 oelete TLE {J Change [ Addirion
NAME B NAME
STREEY ADDRESS ‘ . STREET ADDAESS
oTY-57-2P 1 /1 \:mr-snu’ .
TWME. . , [ Delete TLE [J change ] Addition
" NaME C : .
STREET ADORESS ’ STREET ADDRESS
CTY-S7-2P l -§T-2I

xemplion stated in Saction 119.07(3)(i}, Florida Statutes. 1 further certify that the information
ignature shall have the same legal eflect as if made under oath; that f am an officer or director
required by Chaptar 607. Florida Statutes; and that my name appears In Block 11 or Block 12 if

ﬂf%f@/ﬂz 35~59 0060

13 | haraby certify that the information suppfied with this filing

- Indicated_on this repart or supplemantal report is true and accu a
of the cor (eceiver or trustes empowered (o exacute Thy
changad, or on an attachmé! with all other like em

s b 2 R

SIGNATURE: __ KGN

k)




