2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enty Name May 15, 2000 8:00 am
NEW CONCEPTS, INC. Secretary' Of State
05-15-2000 90294 021 ***150.00
Principal Place of Business Mailing Address
1408 BRICKELL BAY DR.. STE. 1001 1408 BRICKELL BAY DR.. STE. 1001
MIAMI FL 3131 MIAMI FL 33131-3667
Qv 2101
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0481202 Not Applicable
i Count i iti
4p ountry Zip Country 5. Certificate of Status Dasired | $8'75 Addnmnal
- N e S B -~ .- - —_ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SILVERMAN, LARRY | Street Address (P.C. Box Number is Not Acceplable)
1408 BRICKELL BAY DRIVE
SUITE 1001
MIAMI FL 33131 o FL 7o
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primted nama of registered agent and ttle i applicable. {NOTE' Registarad Agent signature raquired when reinstating) DATE
. o - ) m
9. Ihnsfi:.orporatwgn is ehglb‘lj nI:v sausfyC;ts Intangible FILE N?W... FEE IS“$150.09 10. Election Campaign Financing $5.00 May B
ax filing requirement and efects 10 da so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. 00 Added toFess
(See criteria on back) a Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change  [] Addition
NAME SILVERMAN, LARRY NAME
sTreeT aboress | 1408 BRICKELL BAY DRIVE, SUITE 1001 STREET ADDRESS
arv-st-ze | MIAMI FL 33131 GITY-5T-2P
TITLE ST O] Delete TITLE O Change [ Addition
NAME SILVERMAN, LORETTA NAME
STREET ADDRESS | 1408 BRICKELL BAY DRIVE, SUITE 1001 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-S1-2IP i
e R O Delete HILE O] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 7P CITY-ST-ZIP
TITLE 3 Celete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-2IP
e o [ Delete e [J Change (] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-ST-2P
TILE . - - (7 Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-ST-2IP
13, | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flocda Statutes. | further cartify that the infarmation
indicatéd on this report or supplemental regort is trug and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witf all other like empowered. yce
L PVAAR S o As -
SIGNATURE: ﬁ’w&?fi’ AL (i 4%2 7/2m1 634 ~0Pob
SIGHATURE AND'YWYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j 9£la Dayurs Phone #




