20031 UNIFORM BUSINESS REPORT (UBR) FILED

r._ T
DOCUMENT # P95000023265 Feb 26, 2001 8:00 am
1 Ently ame Secretary of State

NATIVE CONCEPTS, INC.

02-26-2001 90523 021 ***150.00
Principal Place of Business Maliling Address
7970 SW 120 ST 7970 SW 120 ST
MIAMt FL 33156 MIAMI FL 33156 8 1 7
A v AR IHI\II!INIUIIIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 65.05%946 Applied For
e Not Applicable
_dp Gountry - R L ) Cou“_“’y — _ - .|-5._Certificate of Status Desired._.. ..[]_ “§689-:z§q$?:ci’110'?a|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PYLES, RICHARD B
P.Q. Box Mumber is Not A |
13403 SW 58TH AVE Stre.et Afjdress( Q. Box Number is Not Acceptable)
MIAMI FL 33156
C&fy 7 - FL Zip Code

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

SIGNATURE: ' : - :
Sign_a!ur?. typexd 9 printed name _nl registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) ~ DATE
9, This (.:.orporaiio.n is eligible to satisfy its Intangible FILE NOW!!! FEE ¥$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detate TILE [Jchange [ Addition
NAME ROBERTS, RAYMOND E NAME
STREET ADDRESS | 7970 SW 120 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TIFLE [T ealeta TLE [ Change [ Addltion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
omestze  f o ; o N omv-stme ) o .
TITLE O Delete TITLE J Ghange [:] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TINLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE O petete TImE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-7IP
TILE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciy-51-ZIP ﬂ I CITY-5T-ZIP

13. | hereby certify that thd informfition supplied with this filing toes not quaHfy forghe exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this repor} or sugplemental report is true and accurate agfl that m¥ signature shall have the same legal effect as if made under oath; that | am an officer ar directar

of the corporation or th recefver or trustee empowered je-essqute thi§ report §s re d by fhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitathmght with an address, with all emp ered

SIGNATURE: \fb 0| 205 235412235

b

SIGNATURE AND 1‘(1!50 NNNTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phona #

A

CR2E034 {10/00)

+



