FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

Clocicy — I

DOCUMENT # P97000066864 T Secretary of State ,
1. Entity Name 3 01-09-2003 90081 030 ***150.00
N & V CONCORD INTERNATIONAL, INC.
Principal Place of Business Malling Address
17275 COLLINS AVE 17275 COLLINS AVE
STE 412 STE 412
SUNNY ISLES FL 33180 SUNNY ISLES FL 33160
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0771302 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $B'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T : ——————— O Name __ _ e -
KICHFN’ VAL Strest Address (PO. Box Number is Not Acceptabie)
17275 COLLINS AVE
#412
SUNNY ISLES FL 33160 L City FL Zip Coda
8. The above named entity submitg this stajefnent for the purpose of chafiging i isterad office or registerad agent, or both, in the State of Florida. Lam familige ith, and accept
the obligations of 'ste/red agent i
/el B e o/ 23
SIGNATURE ﬁ %t Z VA
Signaturs, typed o nrinlséname of registared agent and title if apy(u'able bl (NOTE: Registered Aganl signatura required when rainstaling} / DATE/
| e e o o e e e T it e T % . C—— — - —_—— e -
FILE NﬁWImEWﬁ?1§D.OU 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make: Sheck Payable to Florida.Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
p——y PVD O Deete TILE O Change ] Adaition | &
NAME KICHIN, VAL NAME 2
streeT anoress | 17275 COLLINS AVE #412 STREET ADDRESS 3
crv-sr-zp | SUNNY ISLES FL 33160 CIY-ST- 2P o
[
TITLE [ Delete TITLE [Ichange [ Addition g ;
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P .
TITLE [ Delete TITLE ) Change [ Addition
NAME |- o~ - . L~ — e —— NAME -t . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE O pelete TTLE [JChange 7 Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-§1-21P
TIMLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-21P
TITLE O Detete TITLE [ Change ] Additic!
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing coes nol qualify for the exemption stated in Sect;
indicated on this report or supplemental report is true and accurate and that my signature shall have the
of the corporaticn or the receiver or trustee empowered to execute this report as required byChapter
changed, or on an attachment with an address, with all pther like empowered.

. Florida Statutes; and that my name appgears in Block 10 or Block 11 if
SIGNATURE: _ /RCCIATUSE fenhen/fe J7@ 25% o/ //7%% Ges S0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Day Day(w Prane ¥

119.07(3)(i}, Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director




