i

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 07, 2001 8:00 am

DOCUMENT # P96000087843
1. Entty Nare Secretary of State
CONCEPT REAL ESTATE SERVICES, INC. . 05072001 9010 030 150,00
Principal Place of Business Mailing Address
12903 NW 23RD ST 12905 NW 23 5T
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
us us
s e s T R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0703431 Applied For
Not Applicable
4P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Narne
?SL:‘:?BI\IE‘,NO;AND AVENUE Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 220
MIAMI FL 33169 ,
City EFL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

OaTE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) O Make Check Payable to Department of State Trust Fund Contribution. Added o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS tN 11
TILE PSD O Delete TIMLE O] Change ] Aduition
NAME HIBBERT, BRIDGETTE O NAME
STREET ADDRESS | 480 N.W. 90TH STREET STREET ADDIRESS
CITY-ST-2P MIAMI FL 33150 CITY-$t-ZIP
TILE VTD [ Delete TITLE Ol change [ Addition
NANE WILLIAMS, ALVIN MAME
STREETADDRESS | 460 N.W. 90TH STREET STREET ADDRESS
CImY-$1-71P MIAMI FL 33150 OITY-SE-2IP
TMLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-67-219 CITY-5T-21P
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J pelete TITLE [T Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP
TITLE [ Delete TITLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-5T-2IP

13. | hereby certify that the4r
indicated on this rep
of the corporation or
changed, cronana

SIGNATURE:

»] Jw,’ﬁ l

fof %Mo%

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE':TOR

Date Davtene Phone #

CR2EQ34 (10/00)



