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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Lov wr

FLORIDA DEPARTMENT QOF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000088738 (4)
CONCEPCION DELIVERIES, INC.

Principal Place of Business

2501 NW. 31 ST,
MIAM FL 33142

Mailing Address

2501 Nw. 91 ST,
MIAMI FL 33142

FILED
Jan 30 1998 8:00am
Secretary of State

A

DO NOT WARITE IN THIS SPACE

3, Date Incorporated or Qualitied

10/14/1997

21

2. Principal Place of Business

2a. Mailing Address
2]

4. FEI umber 7~ 1Applied For,
é 5"‘ 073 gqg , Not AE:)pIicable

2] ...

Suite, Apt. #, elc.

Suite, Apt. 4, elc.
7]

= $8.75 Additiona

5. Certiicate of Status Desired Foe Requirad

City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28 Trust Fund Coniribution Added 10 Fees
Zip Country Zip Country 8. This corporation awes or has paid the current ear Intangible
;;] m 29} 30 Personal Property Tax due June 30, as |:| No
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROJAS, LUIS B3] Name
2501 Nw 3 ST 82| Street Address {P.O. Box Numpbar is Not Acceplable)
MIAME FL 33142
1 B3
84| City

El Zip Code

FL

SIGNATURE

11. Pursuan t¢{he provisions of Sectians 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this stalerent for the purpose of changing its registered
office or reglstared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbtigations of, Section 647.0505, Florida Statutes.

Eignature, ypod or frmiad name of rogisierod agont 81d 1ts 1l applicatic

(NCTE Rogisiered Agent signature requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
ILE D T DELETE 1110LE [T Cange [ Additian
HAME ROJAS, LUIS 12 NAME

sTreer apokess | 2501 NW. 31 8T, 1.3 STREET ADRESS

CiTY-51-2P MIAMI FL 33142 14 GITY-ST-2IP

TIME D [T DELETE 21TITLE [JCrange [ ] Addilion
NAME QUWAND, YELBA 22 NAME

seeraponess | @501 MW, 31 ST. 2.3 STREET ADDRESS

CITY-5T-2P MIAMI FL 33142 2 4CITY - ST-ZIP

TITLE [J DeLETE 31TTLE [T change T Addition
NANE 32 NAME

STREET ADDRESS 39 STREET ADDRESS

CY-ST-2P 314.0Y-ST-2P

THLE [J orLere L1TIME [T change [ Acdition
HAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-§1- 2P 44 CITY-§T- 2P

TILE I DELETE 5.1 THILE L] change ] Addition
HAME 52 NAME

STREET ADORESS §.3 STREET ADDRESS

CITY -5T-2IP 5AGITY-5T-2F

HILE { [J oeLeTe 61 TILE [ Change T ] Addition
HAME 4.2 NAME

STREET ADDRESS | §.3 STREET ADDAESS

CHTY-ST-21P £.4 CITY -5T-2P

CIANATIIRE:

wdress.
L sk

14, ( hereby cerlify that the information supplied with this fiing doeas not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this annual reporl or supplemantal annua!l reporl is true and accurale and that my signature shall have the same Iagal effect as if made undar oath; that | am an
officer or direclor of the corporation or the receiver or ruslee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment

r>;ﬁ"

/] T/9 7

CR2E034 (10/97)



