PROFIT

CORPORATION
ANNUAL REPORT

1999

FIl.LE NOW: FILING FEE AFTER MAY 18T I5 $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Marris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pPg3000018384

1. Corporation Name

FINANCIAL CONCEPTS OF AMERICA, INC.

SUITE 102

Principal Place of Business

320 WEST PARK DRIVE

MIAMI FL 33172

Mailing Address

320 WEST PARK DRIVE
SUITE 102
MIAMI FL 33172

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90228 013 ***150.00

MR ARV AMER

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

03/0£/1993 _
2. Principal Place of Business 2a. Mailing Address . FEI Number Apr lied For
FI m 650594840 Not Applicable

$8.75 A iditional

FL *|

Suite, At #, elc. Suite, Api. #, etc. ) .
. Certifc ste of Status Desired O ;
122] 27 Fee Required
City & State City & State . Election Campaign Financing O $5.00 14ay Be
E‘ m Trust Fund Contribution Added to Fees
Zip Courtry Zip Country . This corporation owes the current year ntangible
Eﬂ \—E\ ?9] m Persor al Property Tax. Oves 1 INe
9, Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name
SHILING, LEOPOLDO A = TR T |
320 WEST PARK DRWE Street Ac dress (P.O. Box Number is Not Acceptable)
SUITE 102 83
MIAMI FL 33172
B4 City Zip Code

SIGNATURE

11. Pursuant to the provisions of Se ctions 607 0502 and 607.1508, Florida Statutes, the above-named ccrporation submi:s this statem
office cr registered agent, or bo h, in the State cf Florida. Such change was iuthorized by the corporztion's board of directors. 1 hereby accep
agenl. ' am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

ent for the purpose of changing its registered
t the apy ointment as reg stered

Signatura, typad or printed na na of registared agenl and title if applicable {NOT = Registared Agent signature reqi ired whan remnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TME vD SPUELETE 1ATMLE [JChange [ Addition
NAME SHILING, OLGA E 1.2 NAME
streeTaporess| 320 WEST PARK DRIVE 13 STREET ADDRESS
CRTY-§T-2P MIAMI FL 33172 14 CITY-ST-2IP
TME vD [ DELETE 21 TTLE [dcChange  []Addition
NAME DELGADD, JULIO 22 NAWE
street aopress| 320 WEST PARK DRIVE 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 2.4 CMY-5T-2P
TME SD I oRETE 34 TME [Change (] Additian
NAME SHILING, JULIO M 32 NAME
sreeTanore3s| 320 WEST PARK DRIVE 33 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33172 34,CITY-ST. 2P
TITLE PD [J DELETE 41TME [JChange ] Additicn
NANME SHILING, LEOPOLDO A 4.2 NAME
streer aooress| 320 WEST PARK DRIVE 42 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 44 CITY-ST-2IP
TITLE [J DELETE 51TITLE [lchange [ Addilion
NAME 52 NAME
STREET ADDRE ;S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
THLE {] DELETE 617ITLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRE! ;S 6.3 STREET ADBRESS
CITY-ST-ZP 64 CITY-§T-2P

14. | hereb/ certify that the informat on supplied witt this filing does not qualify fc r the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the inlormation
indicate d on this annual report cr supplemental annual report is true and accurate and that my signatire shall have th: same legal effect as if made ur der oath: that | am an
officer ar director of the corporation or the receiver or frustee empowered 1o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

w21/ FF [(ZIS)S55F-RLLS

Block 12 or Block 13 if changed or on an attachment with an address, with ail other like empowered.

0248451

CR2E034 (11/98)

SIGNATURE: smmn%on : RINTED NAM; OF SIGNING OFFI(E%;CTOR
r L ey AV

Date

Daylime Phone #

Siwr e



