2000 UNIFORM BUSINESS REPORT (UBR)

%

o

DOCUMENT # {440000% 3 00y

1, Entity Name
WHAT A CoNcelT, N C

Principal Place of Business

010 Sw 17 of.
N PL 331pS

g1 et

Mailing Address

50i0 SW 41 C?*L;
MiAn] FC 33163

2. Principal Place of Business 3. Maifing Address

S0160 SWw

“Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90002 036 ***150.00

- B0101367
|

DO NOT WRI'ﬁE IN THIS SPACE

City & State City & State 4. FE| Number , ! Applied For
| (L (S -07106:327 Not Applicable
i . t i "
R S Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
\ (0 _ Fee Required
o 6. Name and Address of Current Registered Agent .7. Name and Address of New Registered Agent ~ -
- T ) Name

ITTNARES MARIA €

&)"_) sSw 1 ct.

Street Address {P.0. Box Number is Not Acceptable

Ml L 33105

City

Zip Code

FL

8. The above na

SIGNATURE

ida.

Tt
Signature, typed or printed naW:ea égeﬁf and title  applicable

(NOTE: Registered Agent signature requrrad whan reingtating)

DATE

9. This corporation is eligible to satisfy its Intangible

——— =

$5.00 may Be

Tax fii - L and lects 1o do 5o 10. Election Campaign Fingncing
W g requirsment an ’ Trust Fund Contribution. Added o Fees
(See criteria on back) (M|

11, T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D _ [ Delele TIME ‘ [ Change {7 Addition

NAME LINARES, MORiA E NAME

STREET ADDRESS 5016 Sw £ CJ{‘ STREET ADDRESS

CITY-57-2IP i) e 33168 CITY- T-2IP

TLE ) [ pelete TILE [ change [ Addition

NAME NETO M ﬁﬂ.-t.m-) NAME

STREET ADDRESS o’ SW £ p STREET ADDRESS

cm«-stzap AN e ,) 1 33/e ‘( CITY-ST-2P

TITLE e - e = i~ [JDelete— - TE o o e — = smb o e ~[<] Change - [] Addition-

NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TILE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-2IP CITY-ST-ZIF

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21p CiTY-51-2I . .

13, | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | :further certify that the information
indicated on this report or supplemental report is true ard accurateind thai Ty signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ar the receiver or trustee empowered 1o executedhis report s required by Chapter 607, Florida Statutes; and that my name|appears in Block 11 or Block 12 if
changed, or on an attachmeni-#R Paddress, grtteallgther like gmpowered/ 4

(@ == Tk )
o - ¥
IR SW.v/ Y-8

SIGNATURE AND TYPED OR PRINLED NAME OFAENING OFFICER R DIRECTOR

SIGNATURE:

(*

Deaylime Phone #

/o

CR2E034 (9/99)



FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | |

PROPIT™ FLORIDA DEPARTMENT OF STATE : .
CORPORATION Kutharine Harris I
ANNUAL REPORY Secratary of State
1999 DIVISION OF GORPORATIONS M C h m @m *f*
GOCUMENT # 96000083004
1. Corporation Name
WHAT A CONCEPT, INC.
Principa! Place of Business Maling Mdrus .
00 S.W. STTH AVENUE #2205 T210 S.W. 57TH AVENUE #208 \
SOUTH MAMS FL 23143 SOUTH MIANI FL 33143 |
CO NOT WRITE N THIE SPACE
3. Date Incorporated or Guelied |
1 1996 |
1. Brincipal Pisce of Businesa Za. Maling Addrass 4 ﬁ% Applied For .
] SQ b Sw. &1 oT. 28] 650706327 T Not Applcatis
;’_l iis, Apt. #, etc. - Suite. Apt. ¥_ et 5. Corticeto of Status Dwsired i o Sspzmir:nd
N Gyl S — — - —— -———— — |- CiyASwmte~ — ——  —-—  —| g~ Elattion Campaigh Financing T $8.00'May Be
lH [AMl, FL 28] Trust Fundz:m:won W\ =] Added 1o Fees
Zip Country 8. Thia corporation owes the ourram yoar intangible
ul 33“’5 !—] 2] [s0] Parsonal Property Tax. \ Oves Kine
¥, Name and Address of Current Regisiered Agent 10, Name s Address of New Regletered Agent
81 Name f
7210 3.W. 5TTH fmwe #205 2 “"g‘“"" {P.O. Box N“““"‘jf‘.%“ ‘“"L?j‘“’
SOUTH MIAM FL 33143 S0l SWw :
Zip Cote -
M wa | FLI" 25l

1", Puuumwnnpmhbmdsmnﬁwm o 807, 1508, Flonda Ststutes, the above-named submits this statement for the purpose of fts
of registenad gg Fidrida. Such changs was guihorized by&nmmmm rd of directors. | hereby sccept the Wm::mm'd
up-m.llm oy o) ' b1, Sactun 6075508, Fionds Statutes. i

!

SIGNATURE L
i ; 2 " ey TOTE Tagiined Kowr Sigralirs roadied whis remianngl | DATE

TZ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE 1) ] DELETE r JarCrange (] Addiion

e LINARES, MARIA E

sweetsconsae] 7210 SW. STTH AVENUE #208 5010 Sw_ 81 .

crr-stze | SOUTH MIAM F, 33143 i) L 3 516’5 _

me b T peLeTe L | JdCnange  [Addition

NRHE NIETO, MARLEEN
swestaooress| 7210 SW. 5TTH AVENUE #208

crvstze | SOUTH MIAMI FL 39143

s00 sw 87 c}f
g

CRIFN34 (1108

TRE (J oELETE ‘ OChange [ Addition
Mg~ -~ — — e Bt e
STREET ADORESS .
- 1Y N e _
‘me | I s |13 - [OJChangs [ Adition
NAME
STREET ADORESS
_GImy-51-2p .
™me D DELETE OChenge {7 Addiion
NANE
S$TREET ADDRESS
cry-91-00 .
™e O ouzre CiChangs [ Agcltion
NAME
SYREET ADDREARS.
Y- 57-2P
14, T hareby certi mhmwmmm&ummd G n‘llatld In Saction 119.07(3))}, Florda Statitas. | furthe that the information
lﬂmm hmmw pplamental g orl I8 Lue e §nd that re shait mm.mfmmmnummﬁﬁw’mmm.n
Block 12 o Btk 19 ¥ crangad or y‘**i M m‘m required by orida Stabutan; nndlha!mymawmh
! " -
. e el ' .
SIGNATURE: ____ _\ ’ DT | Adpoar Csos ) 7S 185
i DIVFED U P gt "."".I_‘". MEIEER 5% DIITO!




