FIl.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

" CPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion

Name

CONCEPCION INVESTMENTS, INC.

DOCUMENT # P97000087403

Principal Place of Business

8192 NW. 103RD ST.
HIALEAH GARDENS FL 33016

Mailing Address

8192 NW. 103RD ST.
HIALEAH GARDENS FL 3016

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90109 018 ***150.00

VLA

DO NOT WRITE IN THIS SPACE

3. Date Ircorporated or Qualifed
10/09/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Aprliad For
21 26 650787523 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc, ) . Aditi
—21 —l P 5. Certifc.ate of Status Desired O $8F ; SR:; t!i:_l::jnal
2 27 :
City & Slate City & State 6. Election Campaign Financing O $5.00 tay Be
2_3| ;I Trust fund Contribution Added t¢c Fees
Zip Courtry Zip Country 8. This corporation awes the current year m%\e
24 I?!El EI Persor al Property Tax. Yes |INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CONCEPCION, JULIAN
861 WEST 32ND ST 82| Street Acdress (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012 83
84| City Zip Code

FL ®

SIGNATURE

agent. | am

r with, and accept the obligations of, Section 607.0505, Florida Statutes.

~
el S 2N
na ne of registéred ager and title il applica

11. Pursuznt to the provisions of Sections 807.050z and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose af changing its registered
office ¢r registered agent, or bath, in the State cf Florida. Such change was .authorized by the corporation's board of directors. | hereby accept the apr ointment as reg stered

(NCT 7' Registared Agent signature raq rad when reinstating)

2¢ 41?

12, OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TILE PD [J DELETE 1ATTE [IChange [ Addition
NAME CONCEPCION, JULIAN 1.2 NAME

streetaooress| 961 WEST 32ND ST 13 STREET ADDRESS

GITY-ST-2IP HIALEAH FL 33012 14 CITY-ST-2ZIP

e SVD [ DELETE 21TITE [jChange [ ]Addition
NAME CONCEPCION, EMELINA 22 NAME

streeTADoRess| 861 WEST 32ND ST 23 §TREET ADJRESS

GITY-ST-ZIP H'ALEAH FL 33012 2.4 CITY-ST-2P

TRE [ DELETE 31 TITLE [CJChange  [] Addition
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

GITY-ST-2IP 34, CITY-ST-ZIF

TITLE [ DELETE 4.4 TILE [JChange [ Addition
NAME 4.2 NAME

STREET ADORE 35 4.3 STREET ADDRESS

CITY-ST-ZP 44CTY-ST-2P

TITLE L] DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE 3S 53 STREET ADDRESS

CITY-8T-2IP 54 CITY-ST-2P

TITLE [J DELETE £1TME [] Change [[] Addition
NAME 6.2 NAME

STREET ADDRE 35 #3 STREETADDRESS

CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the in ‘ormation
indicatr:d on this annual report ur supplemental snnual report is true and accurate and that my signature shall have ths same legat effect as if made urder oath; that | am an
officar or director of the corporation or the recei er or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

Block ~ 2 or Block 13 if changed, or on an attack ment with an address, with &l other like empowered.

SIGNATUREL. _Couos

—

r

.

‘ 2‘. R
-
Rl D NAME OF SIGNING OFFICE ? OR DIRECTOR

0134380

CR2E034 (11/98)

4-/34 / 4 { %S:N‘ao‘--m;

Data / aytima Phone #




