2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am%

DOCUMENT # P94000041645 Secretary of State  »
<
1. Entity Name 03-19-2003 90146 043 ***150.00
CONCORD ASSOCIATES, INC.
Principal Plac"é of Business Mailing Address
4637 SW 75TH AVENUE 8356 SW 40TH ST
MIAMI FL 33155 #04 ]
2. Principal Place of Business 3. Manling Address
28 NW (1Y Are #2202
Suite, Apt. 4, etc. Sui ej”““ f‘ffc [ GHECK HEFE IF MAKING CHANGES
City & State City & State 4. FEI Number Y Applied For
WW Fb 650600565 Not Applicable
Zip Country Zip Country » ) i 3875 Additional _
, 1 33}72, o M *_D 5!2 5 Certificate of Status Desired . _[]- - Feo Required
o " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ] F Q l
FONG, REBECA Street Ad ED(P Ix Numper is Not Acceplable)
685 WEST PARK DRIVE HEEE W0 " TIE” AW 202
SUITE 205 “
MIAMI FL 33172 Cit Zi
¥ ip gode .
mu Ay FL[*3%i2 9
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg|stered agent.
- pe Joty , frasident 3/ 15703z
: Signature, typed or printed name of regIstereﬁ agenﬁwd litle i aﬂ)licable‘ (NOTE: Registerad Agent signature raquired when reinslating) DATE
i 'A ‘FILE'NOW!I FEE l?' 2150'00 < ’ . 9. E\eclio‘;ﬂCambaign F;ancing ) $5.00 May Bo
‘ fter May 1, 2003 Fee will be §550.00 Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICEAS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PS O ozlete TITLE X Change [ Addition S_
NAME FONG, REBECA NAME =4
sTReeT aDoress | 4637 SW 75 AVENUE sweer aooress | 4 728 N 1Y PvE, #2202 3
orv-st-ze | MIAMI FL 33155 cy-sT-2P | ML T 371 ?’&’ %
TIMLE O palete TITLE [ Change [ Aadition o
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITy-ST-2IP e = e et —— - CITY-§1-21P
TE 7 elete TILLE ' oo T TT oS [Fehenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-57-2IP
TITLE [ pelete TITLE [ Change  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
T0LE C] petate TILE [ Change  [) Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CITY-57- 2P
TITLE [ Delete TILE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CiTY-ST-2IP

12. | hereby cerlity that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida 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: __ SIGNAT 25 i/ dUIRED 3//0"03 267 Y957 47

T

SIGNATURE AND TYPED OR PRINTED NAME OF Sk G OFFICER OR DIRECTOR Date Daytime Fhone #



