2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
May 01, 2003 8:00 am?

DOCUMENT # P02000129192 Secretary of State
. =
1. Entity Name 05-01-2003 90255 007 ***158.75
CONCENTRICGLOBAL.CORP.
Principal Place of Business Mailing Address
9143 SW 77 AVENUE 207 B 9143 SW 77 AVENUE 207 B
MIAMI FL 33156 MIAMI FL 33156
2. .,F,,rincéal Place Of BUSIHBSS 3 Malllng Address \ | '"”ll‘ 'l' ||“| ”l" "‘ll Ilm ||||l "l‘l ”l‘l ll‘l‘ ”'ll '|||| NI‘ ‘ll'
1300 Ne Miam) Gagpeans DRIre | 1300 N e MIAMY) Eagpcns DRYE .
Suite, %pl- ¥, etc. suite, Apt. #, efc. L CHECK HERE IF MAKING CHANGES
SR o e . .02 ~ ey _
City & State . ) City & State 4. FE! Number Applled For
NO'/ M VAP T LORVOA \\loﬂ-h M!f‘\'\’l y FLG@J 0OA [~ Not Applicable
Zip Country Zip Country . . $8.75 Additional
. N 5. Certificate of Status Desired N - :
-33 l ?q 6/\ ?)3 ];i"q USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" ALMO D ANOEES
NAUD N
ALMONACID, ANDRES Street Address (P.O. Box Number is Not Acceptable)
9143 SW 77 AVENUE 207 B - e
MIAMI FL 33158 {300 Ne Muam Gaepens peive 607
City . Zip Code
1 North puasi FL | "3%i29
8. The above named enfily submits this statement foffthe purpbse of changidg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigt ‘ M Z//
1
SIGNATURE ;
.(- Signature, typelyor bfrlad natts of registered ageht abf 1l L] ale Ie, @-‘OTE: Registerad Agent signatura required when reinstating) DATE
FILEMW!![JFﬁF 16615000, | .- ,| . 1. L. — o
iy ’ 9 Electlon Campalgn Financing $5.00 May Be
(.f- After May 1, 2003 Fee wilE be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 "
e D [ Delee TTLE O Chenge (7] Acdition | &
NAME ALMONACID, ANDRES NAME =
STREET ADDSESS | 9143 SW 77 AVENUE 207 B STREET ADDRESS 3
cv-st-zF | MIAMI FL 33156 CITY-ST-Z7IP %
THLE [ pelats TITLE [ Change [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21F
mE (] Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
THLE [ Detete TITLE [O-Change [ Addition | =
- . e e
NAME = el o T T e el T - e st e T S Y T
” STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-87-7IP
TME [ Detete TITLE [ Change 1 Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ petete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ; CITY-ST-7IP
12. | hereby cerlify that the infofmation supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report of hat jny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the n as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attach 3
S 1y ;
SIGNATURE: : CCANIRED 04/28/0% (305) 411354
[ sjanatu md‘fvpfo CR 1n| rlnuq‘aﬁflsuml; OFFICER OR DIRECTOR ! ¥ Date Daytime Phono ¥



