SECOND NOTICE: CORPORATION WILL BE

DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.

AMOUNT DUE ON OR BEFORE 09/15/93: $55¢ (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

e

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Aug 13,1999 8:00 am
Secretary of State

(08-13-1999 90013 040 ***550.00

DOCUMENT #

1. Corporation Name

CONCEPT NY, INC.

P9500

iy
092345

Principal Place of Business

753 WASHINGTON AVENUE
SHAMI BEACH FL 33139

Mailing Address

753 WASHINGTON AVENUE
WIAMI BEACH FL 33139

T A

R T 1

us us DO NOT.WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Apptlied For
2 R/ 7 iwCol 1d 6] B &) 7 AWCO LM Cood 650621652 Not Appiicable
El S_m_ti' i‘i‘_ﬂ etj'__t o _ ;ﬂ__AST‘eI Apt. #, etc. 5. Certificate of Status Desired O $8F;15R:§jz};?inal
City & State .. City & Statg W I GT Election Campaign Financing . $5.00 may Be
23 /V]A’"W\ 6EAUH (K&\- 2_8] [n lA’VVl 66 /4 C‘m T ‘C(&L Trust Fund Contribution D Added to i‘:;es
Zip Country Zi ‘ Count 8. This corporation owes the current year
2] 73139 [l U~5 29 Dg 313 9 0] (y / S Intangible Personal Property. Yes []No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name o ;
?g%"?w"gg% SETSIT({JE’ET 82 Street At%’ég é?). Boxjﬂfn*g :_,’Etb Afegai)&
7220 SW. SOTH S W W 17 8O
B S UMTEUST TVIENVATONAL CEMTENL
84) City . 85| Zip Gode,
T Ahan FL *| 357 |

office or registersd agent, or

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regiétsred

SIGNATURE e

both, in the State of Florida, Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and ac: g obligations o_f,a?ction 607.05085, Florida Statutes.

|

Signature, typed of printed name af redistertragBT &nd tifa i applicable.

{NOTE: Registared Agent Aigature required when reinstatng)

Ay 1

DATE

CR2E034 (5/99)

in Block 12 or Block 13 if changed, or on an attachment with an a

SIGNATURE: V- DeBEXATUEZ

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD D DELETE 1.1 TMLE [:] Change D Additions
NAME DEBAIX, FABIENNE 12 NAME

streeT anoress | 4646 MERIDIAN AVENUE 1.3 STREET ADDRESS

ITY-5T-2IP MiAMI BEACH FL 33140 \ 14GITY-STZP .

TITLE SD ‘ DELETE 2UTRLE <D [ change Adition
e BENSOUSSAN, ALAIN 22N - zuckeenAl sel

sTreeTaporess | 4646 MERIDIAN AVENUE ‘ ISTREETAODRESS | 73 (4 6-OML Ce cahnC(E
_cimvstzp____| MIAMI.BEACH.FL 33140 . e - Roacvstzr | lincann Be g CH )
TME ] oeteTe 34TME T [ change [ Acdition
NAME 32 NAUE

STREET ADDRESS 3.3 5TREET ADDRESS

CITY-ST-2P 34CITY-ST-ZIP

TME ] oELeTe 41TME [ crange [ Addiion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZiP 4.4 CITY-ST-ZIP

TITLE [l oetere S1TIE [ change [_] Additon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21 54CITV.S1.2P

TMLE [lokiere 6.1TME (1 change [ ] Addtion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST-ZIP 84 GIT-ST-ZIP

14. | hereby cenifﬁlthat the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that th_g information

indicated on this annual report or supplemental annual 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 carporation o the receiver or trustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears

=

S e o B’

Aup i1 77 o5 35563

SIGNATURE AND TYPED OR PERINTED NAME OF £IGNING OFFICER Of DIRECTOR

3

{ Date Daylima Phone #



