2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FUEL CONCEPTS, INC.

P0O2000019398

Principal Place of Business

ONE SE 3RD AVE.. STE. 960
MIAMI FL 33131

C/0 LESUE ALAN ROZENCWAIG. P.A.

Mailing Address
C/O LESLIE ALAN ROZENCWAIG, P.A.
ONE SE 3RD AVE.. STE. 960
MIAMI FL 33131

FILED

Apr 16, 2003 8:00 am

ecretary of State

04-16-2003 90197 035 ***150.00

by~

T

2. Principal Place of Business 3. Mailing Address

-
3301 Sw 25M Teemeg  1320] Siw. 250 Terrx

Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied Far

e et | Mt
Zip 33\1_( COUN&SA’ Zip 331'7-3} Courw

6. Name and Address of Current Registered Agent

[ g —— -~ —— = —Name

Stregt Add S%P.O. Box Numbergs Not Accepiable)
TS 30d Ave

Not Applicable

5. Ceriificate of Status Desired - D""‘SB.‘?S ﬁ.udc'!ilional"
Fee Required

04-3¢152 10

—_————

7. Narne and Address of New Registered Agent,

ROZENCWAIG, LESLIE ALAN
ON SE 3RD AVE., STE. 960

Sus qbo f./

T L5

red office or registered agem, or both, in the State of Florida. | am familiar with, and accept

MIAMI FL 33131

ging its reg

3 _ 3[6 /03

8. The above named entity submitg this gtatement for the purpo.
the obligations of registered a

SIGNATURE

CR2ED34

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), 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 legai effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this report.as required.by Chapter 607 FloridaStatutes; and that rmy name appears in Block 10 or Block 11 if

Signature, typed or printed Rame of registered agent and Litle il applioﬂﬁle. U (NOJE: REMI signatura required when rainstating} DATE
FILE NOW!! FEE IS $150.00 \ ‘ - .
. 9. Elsction Campaign Financin
After May 1,2003 Fee will be $550.00 paign Financing $5.00 May B
| Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
10. ! OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPST [ nelete THTLE - Clchange [ Addition
wie | FLORES, DANNY. e / :
STREETADDRESS | 13301 SW 25 TERRACE STREET ADDRESS '
are-stze | MAMIFL33176 T N N S
TITLE [ Delete TITLE [] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TILE o _ Ooeee _ e O, (7 Change_ _ [ Agdition |_
NAME ) - T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O petete e [3 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- 5T-21P -
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

changed, or an an attachmeg; with an address, with'zll other like empowered. —
SIGNATURE: R REQUIRED 03003 WBUANMT

. PV o
xTUR E)‘Nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

(T s |70

AW

(10/02)

B



