b
2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT (4

I

FILED
Mar 17, 2003 8:00 am
Secretary of State

DOCUMENT # P93000009601

1. Entity Name

CONFECCO, INC.

2,

03-17-2003 90690 007 ***158.75

Principal Place of Business Maiing Address

6320 NW. 72 AVE. 6320 NW. 72 AVE.
BAY 18 BAY 1B
MIAMI FL 33166 MIAMI FL 33168

A

2. Principal Place i Business 3. Mailing Address

5o

Suite, Apt” #, elc. Sulte, Apt. #, etc.
e

[0 CHECK HERE IF MAKING CHANGES

CORAL GABLES FL 33134

City & State City & Swate 4. FEI Numbar Applied For
65‘0392899 ., Nol Applicabla
Zp Couniry p Country | 5 conticatoof Status Desied ¢ $8-75 Acditional
. o : Fee Requlired .
6. Name and Address of Currant Registered Agent 7. Name end Addregs of New Registered Agant
. — — —_— — - = ) N P e = R — T . - — ——— —
1A, 0s _ Slreet Address (P.O. Box Number is Not Acceptable) )

1322 MILAN AVE. ,

Clty

FL I Zip Code

the obligations of registered agent.

B. The above named enlity submils his statement for the purpose of changing its registered oftice or registered agent, or both, in tha State of Florida. | am familiar with, and accept

SIGNATURE ;
Sogm‘lure lmoanfpfmm_dnumu!rnginsed ngan] and e § apokcable (MOTE: Registered Agent signature requicsd when insiaing) DATE
A F“-E,'"QY”“‘ FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay o
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
Make Check Payabla to Florida Department of State ]
10. . Yo OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TALE PVSDH . - O Delese Tine (JChange  [J Agdition | &
NAME GARCIA, SANTOS NAME =
streeT aDoRess | 1322 MILAN AVE. STREET ADORESS g
erv-sr-z» | CORAL GABLES FL 33134 CITY-§T-2P &
HILE VPD ] Dedete TME [Ocrange [ Acdition g
NAME MELQ, JOSE MANUEL NAME :
STREET ADDRESS | 4996 NW 97 PLACE STAEET ADDRESS
CITY- 51- 2P MIAMI FL 33178 LITY-ST-2IP
mLE L1 oo nie - 7 [1Change () Addition
~ NAME — T “NAME R nT T T -
STREET ADDRESS STREET ADDRESS
CirY-51-2p CITy-ST-21P
TRE [ petere [TChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-28 CIFY-SI-ZIP
il [ nekete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-Si-2P CIy-§T-2°
TME O Dstete THLE Ol Change ] Acdition
NAME NAME
STREEF ADDAESS 3 STREET ADDRESS
CiTy-§T-2P \ a CITY-51-ZP

12. | hereby cerlify that the informalicn suppllied with this i
indicated on this reporl o supplemental Yaport is truefant] accu
of the corporation or the receiver or rustée ampower
changad, or on an attachment with an a ress..\‘mth

this raporl
gfnpowerad

p o dul

?

EC

doesjrdt quality for the exem

3 and that my signature sha
as required by Chapier 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 4

ption stated in Section 119.07(3)(i). Florida; Statutes. | further certify that the information

Il have the same legal affect as if made under oath; that | am an officer or diractor

SIGNATURE: ___ SIGNARGRX

SIONATURE MDWTD OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

OI-20-03 (39579452l

Daytima Phone »




