2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 96000035925 =

1. Entity Name

Concorde Fpgrmw Asscg,iﬁlres)lnc..

Principal Place of Business Mailing Address

6250 N A ST GREONW. TS

Miami Fl 23213,

w Mg, P 3380

FILED
Secretary of State

03-22-2001 90074 025 ***]158.75

AGUBCIBQ

Y. Mar 22,2001 8:00 am

2. Principal Place of Business * | 3. Mailing Adriress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & State ' City & State 4. FEl Number * Applied For
, g o @E-005599% Not Applicable
Zip . Country Zip Country 5. Cerlificale of Status Desired R{ .$8.75 Additional
. Fee Reqguired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

Azengdo, Armands™ = == s e e o e

b N-W. jyh St
Miami, Fl 22131,

Street Address (P.O, Box Number is Not Acceplable)

—

CR2E034 (11/00)

City W . : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. -
) . . . Y “9"'." L :
SIGNATURE : : e
, Sgnahre. fyped or prinled rame of regisiered agent and lille |l applicable {NOTE:P gislered Agent Signelure requited whin rei q) - ’ DATE
. i X L. . ) i %l'ﬂ.‘:.'~x 0')!-’ Fl'f'td!i-h' 5 f“'i"i-"‘:-h'a"f_’) .
9, Ihasfc'{orporalugn is eligible l? sahsfy‘;ls Intangible ENOWII $0. Election Campaign Financing . $5.00 May Be
ax g rgqu1remenl and elecls to do so. : ' gl - Trust Fund Contribution. O Added to Fees
(See criteria on back) SiMakie’ i ; ,
#irmg-naﬁ{ww %
5 ¥ 3 ERs Y,
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D N M( | E 1 pelete . ’ , L ‘ [7] change EIAddi!ion
HAVE Esplnosa Lz) iove NAME | .0 : . :
STREE] ADDRESS bl N-W. | St STREET ADDRESS |~ © '
£ITY-51-2P My PHM\‘}pl 22\ oSt |t v S T :
e D Lo M acad ] Detete S {J Change [ Addition
HAME %, " ‘\; w h@ﬂ_\/s\, NAME . o v, .
STREET ADDRESS ) . . STREET ADDRESS P
CIlY 5T 7P MIﬁM! )‘F‘ 33V ciy-ST-2IP o
NILE - 1D5T. ACQ [ betete TILE (] Change  [[] Addition
—_ —a . oY . Aot ~
HAME \ledO‘ Armﬁ'dod NAME T T eem e e - - T
STREET ADDRESS Ll Anderson Q STREET ADORESS *
: . N
oiv-stzp | Corpl Gﬁb\eb ‘P]_ CITY-§T-2P ‘ :
HILE " O} oelete e ) Change [ Addition
HAME ' HAME 7
STREET ADDRESS STREET AOGRESS -
£Ire-51-41p CIy-S1-71P
e ' TTLE O change (] Addition
O3 Delete :
“4AME NAME - '
STAEET ADDRESS STREET ADDRESS
TATY-ST-7P cIry-§1- 28
e ’ . 3 petete nLE £ change ] Addition
HAME ' ‘ NAME ’ :
STREET ADDRESS STREET ADDRESS,
CITY-ST-2P CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further cerlity that the information
ingicated on this repart or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or director

10 g

of the corporation or the receiver or trustee empowered

changed. or on an attachment with an addrgsg, with

xecute this repart as required by
T

Chapter 607, Flonida Statutes; and thal my name appears in Biock 11 ar Block 12 i

. ‘ Fos—
SIGNATURE: 7 2 S A S J-lr-oy SFY-663 3
a.Ws SIGNING QPEICER OR DIREGTOR Cale Dayhne Frone #

r g

'

e



