FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000055200 Secretary of State
1. Entity Name 05-05-2003 91776 027 ***150.00
CONALL, INC.
Principal Place of Business Mailing Address
1642 SOUTH WEST 85TH GOURT 1642 SOUTH WEST 85TH COURT
MIAMI FL 33155 MIAMI FL 33155
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6. Name and Addresg of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ' CONRADO Street Address (P.O. Box Number is Not Acceptable)
1642 SOUTH WEST 85TH COURT
MIAMI FL 33155
City FL Zip Code

LT
8. The above named entity submits this at;y(enﬂ the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent. ‘;, / /
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(i), Florida Statutes. ! further certify that the informatiaon
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chaptgs§07, Florida Staiutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. i j
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFREER OR DIRECY?_ Date Daytima Phone #
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Signature, typad o printad namet registared agent and tille it applicable (NOTE: Registered Agent signalure required when reinstating} DATE /
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- ‘#.*""';EII“ME'*NOW!:)?EEEJ%I$1gn";:"" 9. Elaction Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0J  Addedto Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11
TLE PSD . [ Delete TIE Clcrange [ Addition
NAME FERNANDEZ, CONRADO NAME
sTReeT ADORESS | 1642 SOUTH WEST 85TH COURT STREET ADDRESS
CITY-57-2IP MIAMI FL 33155 CITY-ST-2IP
TITLE VPD [ pelete TITLE [ Change [ Addition
NAME FRAGUELA, ALINA NAME
STREET ADDRESS | 1642 SOQUTH WEST 85TH COURT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33155 CITY-ST-2IP
TILE O petete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P _
TITLE - -TTTE = OJ oelets Me \- [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O pelete TILE [(J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE [0 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP



