2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P93000018384

1. Enlity Name

FINANCIAL CONCEPTS OF AMERICA, INC.

Secretary of State

01-28-2003 90080 009 ***150.00

Principal Place of Business

320 WEST PARK DRIVE
SUITE 102
MIAMI FL 33172

Mailing Address

320 WEST PARK DRIVE
SUITE 102

MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Jan 28, 2003 8:00 am

IRV S

City & State City & State 4. FE! Number Applied For
65-0394840 Not Applicable
Zi Countr Zi Counir
P ¥ P 4 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme =

v Al >/ £ . J'////nq

__ SHUING, LEOPOLDO-A
320 WEST PARK DRIVE
+ SUITE 102
MIAMI FL 33172

Street Address (P.O. Box Number is Not Accepiable)

220 w ., Larkk dr Sor7e 722
ci : Zip Cod
Y ity FL | ™% 3,70

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept

the obligations of regsstered agent.

SIGNATURE

%/%/ T Llie A1 S H g

/A3 /03

Signalury(- oed or printed name of ragistered agent and titie if applicabls.

{MOTE: Registered Agent signaturs requirad when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

e )

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VD [ celete TILE [ Crange [ Addition | &

NAME DELGADO, JULIO NAME 2

street anoress | 320 WEST PARK DRIVE STREET ADDRESS 3

CrY-S7-2IP MIAMI FL 33172 CITY-ST-2IP a

o

TITLE SD O Delete TITLE O Change [ Addition 6

NAME SHILING, JULIO M NAME

streeT AD0RESS | 320 WEST PARK DRIVE STREET ADDRESS

CITY-S1-2IP MIAMI FL 33172 CITY-ST-ZIP

TmE PD ¥ Delete TITEE [ Changs [ Adaition
 NAME SHILING, LEOPOLDO A __ _NAME

sTREET ADORESS | 390 WEST PARK DRIVE STREET ADDRESS

CATY-ST-2IP MIAMI FL 33172 CITY-ST-ZIP

THLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ABDRESS STREET AGDRESS

CITY-ST-2IP CITY-$T-2IP

TTE [ Delete TITLE [7 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S7-7IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP

12, | hereby certify me;t the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | furiher certify that the information
indicated on this reiport or supplermental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

=D JAie A .f//m(

(30) Fy9-oyry

Yos/03

snvﬂ’ne AND TYPED OR PRINTED NAME OF snmnﬂ’omcr—:n OR DIRECTOR

Date Daytime Phone #




