2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

WHAT A CONCEPT,

P96000083004

INC.

Secretary of State

05-05-2003 91449 039 ***155.00

Principal Place of Business
8684 SW 72ND STREET

MIAMI FL 33143

Mailing Address
8664 SW 72ND STREET

MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

[T

Suite, Apt. #, etc.

Suite, Apt. #, alc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0706327 Not Applicable
Zi Count Zi Count
P ountry P ountry 5. Certificate of Status Desired d sa 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name .

LINARES, MAFIIA E

sloswercl- Jbs SW 3Y Ae

MIAME FL 33185

H\AMI ’ﬁ/ 33133

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enli
the obligations of rg§

purpose of changing its regislered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

Ao/aa

SIGNATURE AT [V
Signaturs, lyped or printad name wd ngm and I\l\aﬁﬂﬁﬁ:able {NCTE: Registered Agent signature required when reinstating} " 1 pate
FILE NOW!!T FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
. . N

10 QOFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D 1 peleta TIME N QE‘S rMA L Rethange [ Addition
NAME LINARES, MARIA E NAME Ling 4
sTREET ADDFESS” FSOTOSW 87 CT STREETADDRESS | 2 7 bﬁ’ < Ll.) .o ‘f mje
orv-st-zp | MIAMLRL-33165 CITY-51-22P HMia H’ FL 331 33
e D O bette TILE Nic ’TO MALLeEN KO Osdion
NAME NIETO, MARLEEN NAME j w. 3 Aade.
STREET ADDRESS [-DO4G-SW-87 €T~ StReeT aDDRESS | w2 7o & *
emv-st-z7 | MIAMLEL-33165 CITY-ST-2P H AL FL 3»133
TITLE O Detete TILE 4 [ Change [ Addition
NAME ST e NAME = T
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 7 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-ZP
TITLE ] Delste TALE (O Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P y) CITY-§7-2P

12. | hereby certify that the information supplied with this filig
indicated on this report or supplemental report is true

of the corporation or the

changed, or on an attach

SIGNATURE:

gr like empowered.

Hoes not guality for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- & '-ZQ '30’ 7 .

Daytime Phone #

[-TIVIRY vV

"y

CR2E034 (10/02)



