2001 UNIFORM BUSINESS REPORY (UBR)
DOCUMENT # P97000084197

1. Entity Name

CONCEPTS SOLUTIONS FOR WAREHOUSE AND PACKAGING,

Principal Place of Business Mailing Address

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90030 009 ***150.00

S

100 SE SECOND ST 35 FL P O BOX 728
MIAMI FL 33131 MINEQLA NY 11501 UUUIUY are
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

MR

DO NOT WRITE IN THIS SPACE

I

City & State City & Stale 4, FEI Number 65.0806989 Applied For
Net Applicable
Zi un Zi Count m
® Counury g ouniry 5. Certiicate of Status Desred ~ []  $8+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- e e e - - v o mm— - - Name )
BERMAN WOLFE & RENNERT PA
Street Address (P.O. Box Number is Not Acceplable)
100 SE SECOND ST 35 FL ( P
MIAMI FL 33131
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered egent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
; an is eliai iefy i ; m
9. 1hlsff:9rporat|gn is ehglblg tc|> satlsfyéls Intangible FI:\.ﬂE NO\I‘H‘O.[.J.1 FFEE lSm$;50.00 o0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2 ee will be $550. Trusl Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0Q) OFFICERS AND DIRECTORS IN 11 .
TITLE 1P ‘ O Delete TITLE O Chenge [ Addiion | S
NAME ROTHSTEIN, HARVEY NAME =
staeeT aooness | 100 SE 24TH STREET 38TH FLOOR STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33131 CITY-ST-2IP 2
N
TMLE D 1 Delete TITLE O change [ Addiion | &
NAME POOR, NATHAN H SR NAME :
sraeer bbRess | 100 SE 24TH STREET  38TH FLOOR STREET ADDRESS
CITY-ST-21p MIAMI FL 3313t CITY-ST-21P
JmE .. Do Dloeles e . L (Jchange [ Addition
NAME LAGATTUTA, SANDRA NAME -
streeT ADoRess | 100 SE 24TH ST 38TH FLOOR STREET ADDRESS
CITy-s7-21P MIAM! FL 33131 CITY-§7-2IP
TITLE OJ Delete TILE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-51-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

13. | hereby certify that the information supplied

indicated on this repdtt or supplemental re
of the corporation or the receiver or trustet
changed, or on an attachment with an a

ith this filin

if true angaccurale and that my signature shall have the same legal effect as Iif made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
resg, with all other like empowered.

SIGNATUFIE:\/

N o R

308

£96-$330

\SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\// }q/D:

Date

Daytime Phona #




