2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000019752 Apr 07F12]65:(])) 8:00 am

CONCEPTS3 COMMUNICATIONS, INC. ecretary of State

. 04-07-2000 90029 024 ***150.00
Principal Place of Business Maliling Address
305 5. ANDREWS AVE 305 S. ANDREWS AVE
#302 #302
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-1849
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0735697 Applied For
Not Applicable

2p Country 7o Country 5. Certficate of Staus Desired ] 9579 Additional
- . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I-ACZ’ JOHN THEODCRE Street Address (P.O. Box Number is Not Acceptabie)

2840 SOMERSET DRIVE #418

FORT LAUDERDALE FL 33311
City FL 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, typad or pnnted name of registerad agsnt and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , o
: : 10. Election Campaign Financin
Tax fiing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Blecton Campaion Fnencind ;- $5.00 May 5
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Detete TMLE O Change [ Addition
NAME LACZ, JOHN THEODORE NAME
STREET ADDRESS | 2840 SOMERSET DRIVE #4138 SYREET ADDRESS
on-s1-2° | FORT LAUDERDALE FL 33311 giTv-st-2p
TITLE D Mpe'eze TITLE O change [ Addition
NAME PINON, SERGIO A . NAME
STRET ADDRESS | 14625 SHOTGUN ROAD STHEET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY -ST-2IP
me ‘ ST T Ooedle . o [Jchangs [ Acdition™
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CTY-ST-2IP
e [ Deiste TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not
indicated on this report or supplementai re| } coura,
of the corporation or the receiver or e ampowered 1o fxe
changed, or on an attachment wifl an address, with all

SIGNATURE: ___ ‘.. N\u oge RS @;’% Prye 76P2503

?Iify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
d that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
j y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

is report as re
empfiowered.

SIGNATURE ANDW PRINTED NAME {JESTGNING OFFICER OR Dmscmv Dayime Phang #
rd

A /

CR2E034 (9/99)



