2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000082345 Mar 25, 2000 8:00 am
CONCEPT NY, INC. Secretal Yy of State
03-25-2000 90012 004 ***150.00
Principal Place of Business Mailing Address
B17 LINCOLN RD 817 LINCOLN RD
MIAM| BEACH FL 33139 MIAMI BEACH FL 33139-2815
us us : :}—
Suite, Apt. #, elc. Suite, Apt. #, eic. , DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%21652 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent - .- 7. Name and Address of New Reglstered Agent
Name . : -
GOLDBERG, SYD Street Address (A3 B}JN umber is_Nr;f‘Acceptable) )
1 SE 3RD AVE #1280
SUNTRUST INTERNATIONAL CTR
MIAMIE FL 33131 Ciy Tt e FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or—r_eg.;l;;;! égent, o; g;th, in tﬁe gtate of Fiorida
SIGNATURE
Signature, typad or pnntad name of regisiered agent and titla if applicable. {NOTE: Registérad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 ‘ — ‘
Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:jg:'g:niago’:\‘?:?guggfnc'”g O ﬁf&gﬂ:&gﬁe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDHTIONS/ CHANGES TO OFFICERS AND D'RECTORS 1IN 11
TITLE FD 3 Delete TILE . I ‘@'7@/ wn. (I change [ Addition
. DEBAIX, FABIENNE i DEBMA Fak ﬁe' |
staeeraoness | 4646 MERIDIAN AVENUE sreecaoniess | 6 Y6 NN IMAN AV D
om-s12¢ | MIAMS BEACH FL 33140 s | koo BEACK Hp 33140
TILE SD %Delete TME Y ﬂChange aniun
e ZUCKERMAN, SOL e Bensvsdn LAPNACC
STREET a00RESS | 20 LAGONCE CIR swermniess | UG UG NEA iy #% Ve <D
onv-sT-22 | MIAMI BEACH FL 33140 BITY-ST-2P s BE : 7 ‘
TITLE - := ~ [ pelete ~TILE | rm—— ' [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O belete ITLE [JChange [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P l CITY-ST- 2P
TITLE 1 Delete TILE (O Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ™ Delete TITLE [ Change [ Addition
HAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1}, Florida Statutes. | fucther 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachmen with an address, with ali other iike empowerad,

SIGNATURE: ___ZA a2 L (o Aewch /0 2000 305$355533

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytine Phane #

Py

Fata et LW RN Voly



