2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000018384 FILED
1. Entiy Name Apr 27,2000 8:00 am
FINANCIAL CONCEPTS OF AMERICA, INC. ecretary of State
04-27-2000 90047 048 ***150.00
Principal Place of Business Maziling Address
320 WEST PARK DRIVE 320 WEST PARK DRIVE
SUITE 102 ‘ SUITE 102
MIAMI FL 3172 MIAMI FL 33172-3334
T > vaer VLR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4, FEI Number Applied For
WMO Not Appiicable
Zip Country Zp } Country 5. Certificate of Status Desired- a gg‘_;g‘ tﬁ?eﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIUNG, LEOPOLDO A Street Address (P.O. Box Num;er is Not Acceplable)
320 WEST PARK DRIVE
SUITE 102
MIAMI FL 33172 City FL [ ZrCose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE H
Signature, lyped or printed name of registerad agent and fille if applicadle. (NOTE' Registered Agent sigr:_a_tu_re required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . s
" 0. Election C n Financin
Tax filing requirement and elects lo do so. © After MAY 1, 2000 Fee will be $550.00 Trzst ||Szndaénol:\at:?bution, ng O fiﬁqohgzzfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD o [ Delete TITLE O change [ Addition
N DELGADO, JULIO o
STREET ADDRESS | 390 WEST PARK DRIVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33172 N cirv-st-zP
TILE s O pelete TITLE [ Change [ Addition
v SHILING, JULIO M N
STREET ADDRESS | 320 WEST PARK.DRIVE STREET ADDRESS |- _ I R
CITY-ST-ZP MIAMI FL 33172 CITY-ST-2iP
TITLE PD 3 pelete TTLE (5 change [ Addition
e SHILING, LEOPOLDO A Nave
STREET ADDRESS | 320 WEST PARK DRIVE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33172 eITy-ST-20P
TITLE O pelet TME {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-87-2IP
TILE O peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
TITLE [ Dalete TITLE Y Change [ Addition
NAME NAME
STREET ADORESS - STREET ACDRESS
CITY-ST-21P CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does nat gualify far the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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
of the corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

{/l’/flol é&.ﬁ‘)ﬁ?-‘z ¢f/

date - Daytima Phona &

rL<iIA

CR2E034 (9/99)



