"DOGUMENT # P9B000076688 (6)

1. Corporation Narng

CONCEPTS AND OPTIONS LTD. CORP.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ik FLORIDA DEPARTMENT OF STATE Mar 04 1 997 8 Ooam

CORPORATION Sandra B. Mortham

o7 s Secretary of State

O

Frnacipal Place of Business Mailing Address
901 PONGE DE LEON BLVD. 901 PONCE DE LEON BLVD.
STE 200 $STE 703 :
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3073
3, Dale Incorperated or Qualifiod 3a. Date of Last Report
2. Principa’ Place of Bosingss 2a, Mailing Address 4, FEI Numbar Applied For
J59°\ oW 74“\—@13 %] Same pe 2 &S -0Td 2D\ Not Appl cablo
Suite Ay #. ¢l Suite, Apt. #, elc. i
- A" L - k 5. Cartificate of Status Desired [ $8.75 addional
7— ﬂ Fee Required
) C!w & Sale | Ciy & State 6. Election Campaign Financing $5.00 may Bo
23 : .\-t 2;1 Trust Fund Contribution O Added to Fees
Cguritry Zip Country 8. This corporation has kabllity for intangible tax under s. 199.032,
[j 3‘\% 25| < 20] 30] Florida Statutes ves flno
. g Nama and Address of Gutrent Registered Agent 10. Name and Address of New Reglatered Agent
ABASCAL ARTURD 61| Name
801 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
STE 703
CORAL GABLES FL 33134 83
A 84| City FL 85/ Zip Code
(11, Fursuant to he proviscgs of Se 17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing s repistered
office or registered a offla Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent | arm Tanijjze . Section 807.0505, Flarida Stalutes.
SIGNATURE _ . T W #_
Bhgratae:, bypiad of Py 1 aprpicable {NOTE. Registared Agent signature required when reinstating) DATE
12. R : STORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T 1] LT DELETE 1UTILE [T thenge B addion | &
i ABASCAL, ARTURO 124 Voo e | N, Qurch 3
sinee aporiss | 901 PONCE DE LEON BLVD. nasireen aooiess | S@or S 7. '\Eu o
av-si-re | CORAL GABLES FL 33134 1.4 CITY-51-2p K\ TP ,a. neIua &
Ll ] DELETE Z1TLE g Q TTChange W Addition |O
NAME 22 NAME N,
STREET TR 55 23sineer aooniss | T Colwnlox "A boe,
L emesime | 2 4 GITY-57-2P C'othc-\:lcs q- DW\BA
WILE L] Deeete 31TME " Jchangs [ Addition
HAMI ’ 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
R A 34, CITY-ST-2IP
nne [T pecete L1TILE L] Change [ Addition
NAME 4.2 NAME
STREET ARDRESS 43 STREET ADDRESS
AL L O 44 0I-51-21p :
Lk ] DELETE 51 TITLE [ I Change [T Addition
NAME 52 NAME
SIREET ADRESS 52 STREET ADDRESS
LR S4GITY-ST-2P
1 [T DELETE BATIE [Jchangs [ Addition
HAME 62 NAME
SIKEE] ADDRESS 53 STREFT ADDRESS
CHY-ST- 2 o 6.4 CITY-ST-2IP
14. | da hereby certily that the inforrnation supplied with this filing doas not qualify for the exemption slated in Section 118.07(3)(), Florida Statutes. [ further certify that the
information inchealed on his 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
taman officer or dirgstor of the corporation or 1the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Bleck 12 or BIgck 13 if changed, gebment with an address.
SIGNATURE: 2040 75 . aaa7 (-5
CMATURE AND TYPED OR PRINTED NAME ofE SIGHNING OEFICER DR REATOR r)nm nvh




