~

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9300000960

1. Entity Name

CONFECCO, INC.

Principal Place of Busingss

6320 NW. 72 AVE.
BAY 1-B
MIAMI FL 33166

Mailing Address

6320 NW. 72 AVE.
BAY 1-B
MIAMI FL 33166 :

2. Principal Place of Business

3. Mailing Address

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90152 001 ***150.00

00038050

WA

|

|

I

I

Suile, Apt. #, etc. ~ 1 Suite, Apt. #, efc. DC NOT WRITE (N THIS SPACE
City & State City & State’ 4. FEINumber  aE_)209000 | |Apnlied For
| Nat Applicable
Zi Zi Count
° Country P ks 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
8 — ~GARCIA° SANTOS_ . I - g penn o]« Stre€t Address (P.O. Box Number is Not Acceptable) .
1322 MILAN AVE. - e dliliatalo -
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registerad agent and titla if applicabls. {NOTE: Registerad Agenl signaturs required when reinstating) DATE
i lon is eligi isfy i i " .
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 Mey B
Tax filing requirement and elects 1o do so, After MAY 1, 2001 Fee will be $550.00 . P
a0 . Trust Fund Contribution. Added 10 Fees
(See criterfa on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PYSD O Delete TE Clchange T Addition |
NAME GARCIA, SANTOS NAME R
stReeT ADDRESS | 1322 MILAN AVE. STREET ADDRESS )
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-Z1P
Tme VICE-PRESIDENT DIRECTORI Detee T O Change [ Acdiion
:AME | JOSE MANUEL MELO :::Eimmass
TREET ADDRESS
CiTY-ST-2IP 4996 N.W. 97 PLACE CITY-ST-2P
—MIAME,—FL—33178
TiTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 velete TME [ change  [J Additien
e P P S > - - - — . L =
NAME - N - - - NAME- g e e Y e o T ———
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 3
CITY-5T7-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicaled on this report or supplem
of the corporaticn or the receiver
changed, or on an attachment wi

SIGNATURE:

ustee enppowergd to

ecute this report as required by Chapter 807,
r like empowered.

o

Florida Stalutes; and that my name appears in Block 11 or Block 12 if

305-599_492¢

SIGNATURE AND TYPED OR PRINTED NAME OF SEGNING OFFICER OR DIRECTOR

Date Daytims Phana #

210470

CR2E034 (10/00})



