F

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90121 038 ***150.00

DOCUMENT # PQ2000078367

1. Entity Name

RED CARPET CONCIERGE SERVICES, INC.

90056635

Principal Place of Business Mailing Address

1001 BRICKELL BAY ORVE 1001 BRICKELL BAY DRIVE
SUITE 2112 SUITE 2112

MIAMI FL 3331 MIAMI FL 33131

AL

2. Principal Place of Business 3. Mailing Address

i L #, ele. ite, Apt. #, eic.
Suite, Apt. #, stc Suite, Apt. # eic [ CHECK HERE IF MAKING CHANGES
City & Stale City & Stale 4. FEI Nu r Applied For

O\ "ﬁ:“ ‘Eﬂ\ 5% Not Applicabie

‘ Count ] 0 ;

Zip Country Zp uniy §. Certificate of Staivs Desired (] $8.75 Additional
Fee Required
_< 6. Neme and Address of Curvent Registered Agent 7. Name and Address of New Reglstered Agent
mer a2 e e o S —C R ST APPSR P Vet A g g o oo oo o = [———

" BRITO & YOUNG PROFESSIONAL LIMITD COMPANY
1001*BRICKELL BAY DRIVE

Street Address {P.0. Box Number is Nol Acceptable}

SUITE 2112

MIAMI FL 33131 iy

FL i Zip Code

" therobligakans of &g agent:

8:-The above named entity submits this smtmmﬁm:ichanging its registered office or registered agent, or both, in tha State of Florida. | am tamitiar wilh, and aceept

SIGNATURE Rl
PRI inted name of registered Agent anc its if applicable.

[NDTE: Rogisiered Agent signature requined whan rensiading}

DATE

FILE NOW!! FEE IS $150.00
1y U After May-1, 2003 Fee will be $550.00
.‘Maka Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fungd Contribution.

$5.00 May e
Added to Fegs

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD O pekete TRE O Change [ Addiion |
A BRITO, HEIDI A ANE g
sweeerancress | PLO. BOX 480188 STREET ADCRESS g
crv-st-2p  ( KEY BISCAYNE FL 331490188 CITY-S1-2P %
TILE SD CT Delete TILE [ crange {7 Addition %
NAME BRITO, LEONARDO NAME

sTaeer aposess | P.O. BOX 490188 STREET ADORESS

CITY-5T-29 KEY BISCAYNE FL 331400188 CIY-57-2P t

TIHE _ — = [Jpetle  _ o _ Ochange O Agdition

WAME

STREET ADORESS $TREET ADDRESS

CITY- 57-21P CIry-ST-21p

T O pelets TiILE [OcChange 3 Aadiion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CATY.51.2Ip

Mt [ Desere H THLE Ochange [ adtitien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-SF-2IP

TnE L1 Delete TLE O charge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-sT.21 i CITY-ST-29

12. | nereby certity that the information supplied wilh this filing does not guality for
indicated on this teport or supplemental raport Is rue and accurate and that my signatura shall have
of the carporation or the receiver or lrusteegmpowered to executo this raport
changed, or on an attachmg g hii other like empowered.

SIGNATURE; RE REQUIRED

e examption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
as required by Chaptsr 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i

the same legal effect as if made under oath; that | am an officer or director

FFED NAKE OF SIGNING OFFICER OR DIRECTOR

\/511703




