2000 UNIFORM BUSINESS REPORT {UBR) ¥

FILED

DOCUMENT # P96000015967 .
1. Entily Nama , ’ May 17, 2000 8.00 am
DISPLAY MERCHANDISING CONCEPTS, INC. Secretary of State
- ) 03-06-2000 90112 003 ***150.00
1+ Principat Place of Busineés Maifing Address
" 12420 SW 75 ST 12420 SWi75 ST
MIAMI FL 33153 MIAMT FL 33183-3520
us us
Sulte, Apt. #, ete. Suile. Apt. #, ete. DO NOT WRITE IN THIS SPACE
Gity & State ’ o7 City & State 4. FEINumoer g o Applied For
o 58935 Nol Applicable
Zip Country Zip Country ) . $8.75 additional
5. Cerrificate of Siatus Desired O Fee Roguired
6. MName and Address of Current Registared Agent 7. Name and Address af New Ragistersd Agent
- T o - Namg .~ 7' .
CARDOSO, GUILLERMO Tybio LLANL>
‘ Street Address {P.O. Sox Number ig Not Aq?ﬂgtable)
12420 SW 75 ST Jld 2O S.wW. -¢ Sk -
MIAMI FL 33183
Gi . . Zip Code
. ty ) [ W4 W FL -30 3} 4 '}
aterment for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida.
N2 — 211zleo
DATE
3 The cerporation is efigible to satisly #s intangible FILE NOW!H! FEE IS $150.00 . .
SR MM - 10. Election Campaign Financin K
35 sTax fling requirernent and elects 10 ¢o 0. After WAY 1, 2000 Fee will be 3556000 Trust Fund Cc?ntr?bmion 9 0 ﬁ’dgﬂoﬁgﬁg e
{See criteria on back) a Make Chetk Payable to Department of State )
1. ' OFFICERS AND DIRECTORS' _ ! 12 ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11 —
T P 2 Delee Tme Prog ) dersk Gcnnge  [Wfacition | 3
wue- - - | CARDOSO, GUILLERMO NAME ToLio tha~es 53-
srmeeTADoRess | 2420 SW 75 ST STREETADORESS | /2 /20 g. W 75 S+ @
LAY -ST-2P MIAME FL 33183 o CITY-§1-2P Miann,, Fo. 33483 §
ILE ) pelste TIE Clchnge [ Additien | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP
TLE . - Ooelete e — Ochange [ Addition
NANE NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-21P  § CITY-5F- 2P
e L} Detets TITLE ) Change [ Addition
NAME NAME
STREFT AGDRESS STREET ADDRESS
CITY-ST-2iP CHTY- ST- 2P
TIME T Delete HILE O change [ Addition
HAME HAKE
STREET ADDRESS STREET ADDAESS
CITy-5T-21P CITY-ST-2IP
Ting [ Delete TILE [Jchange 1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-2iP
13. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)i). Florida Statutes. § furlher centify that the information
indicated on s repor o supplemental report is Wrue and accurate and that my signature shall have the same legal effect as it made under cath: that L am an offiger or director
of the corporation of the receiver of rustae empowered to execute 1his report as required by Chapter 607. Florida Statutes: and that my name sppsars in Block 11 or Bleck 121t
changed, or on an attachms, with all gther like empowersd.
_ VTR i -
SIGNA = = RS Sein— x 2l28len X' 305-K5¢-20 %Y
oL RmteATORE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR HRECTOR Data U Dayme Prons #
—




