UNIFORM BUSINESS REPORT (UBR)
UMENT # ?‘WWDO(Q o=

1. Enmyllame My Lo . Fil "'{;
T e T e SEURLTARY OF 51Al
Concorde Realty Goup) Sre. WISION OF CopponATine

01 JUL 12 AH 8:59

Maiting Address

H100 N State Koad )

tog | ‘
Mmjgyddq Fl. 33219

Principal Place of Business

Y700 N Stake Road 1

Suite 0%
Ft. Landerdale, Fl. 33319

2. Principat Place of Business 3. Mailing Address

Suile, Apt. 4, elc, Suite, At #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
66 - 0813845 Not Applicable
@ Country Zip Country ' $8.75 Additional

&

5. Certificate of Stalus Desired

Fee Required

6 Name and Address of Currenl Reg|slarad Agent 7. Nama and Address of New Reg|stered Agent

Pl ST —

R Sm—

Dan furhn
Hroo N Shae lond 1 Swde 108

\

Street Address (P.O. Box Number is Not Acceptable}

H’- Laudar Aajﬁ, F' 33319 City FL | #pCode
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 # b-1Y-0f
SigfMature, typed o prinled nama ol registaran agent and ulig | applicable, (NQTE: Hugistered Agenl signalu s required when remstating ) DATE

9. This corporation is eligible to satisty its Intangible

10. £lection Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. 5 200, ! | . ¥ yue
S5 ST i3 O BAK) ["’“s fake Che ‘to:Departmont FSiato s !['n*@& neConipon— B Addedio fons e
3B s st g At Al aCl Ll
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
HILE brecident 2 elele TiLE ! [ Change [ Aduition
NAME Tk Mﬂ'ﬂ NAME ‘ .
STREETADDRESS | 4900 N gm wal n s wele tog STREET ADDRESS
Ly-s1-2p H—- Lﬂu_dﬂl/ dﬂ,lL F:i. 333 lq GIrY-ST-2P R B S § sl ¥ s B | 4 |
WILE ! 7 Delete TITLE § L) . l_"ﬂ f—l—";i- ¥ C-Eﬂ L %@din‘&n
NAME NAME 013401 &l
STREE] ADDRESS STREET ADURESS ****45'] L0 450,00
CITY-5T-21P CIFY-51-2P §
TILE 7] pelete TILE [C] Change  (TJ Addition
HFRAMETT T = e T T T e - - —_ - Teeni=
CSIREETADDRESS | TSR T I e IR oo DRl B e~ | RIS A S e -
CHY-ST-2ip CITY-57-700
TMIE [ Delete TITLE ) . O Change ] Addition
NAME - NAME ;
STREET ADDRESS STREET ADDRESS
LiTY-ST-P CITY-5T-2p ‘ '
e 7 Deiste TLE ' : ] Change  [J Additin
HAME NAME !
STREET AUDRESS STHEET ADURESS
Ciy-st-28 CY-ST. 29
TITLE O perste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIRCET ADDRESS
£ITY-ST-21P CiTY-87-2P

13. I heraby certify that the information supplied with this filin g doees not qual |fy far the exemnption stated in Section $19.07(3)i), Flurida Statules. | further cenlify that the lnformahon
indicaied on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if. made under oath: that | am an officer or directar
of the corporalion or the receiver or fruslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 il

SIGNATURE: A

Daytins Phone ¥

changed, or on an attachment with an address, with all other like empowered
D NAME OF SIGNING OFFICER OR IIRECTOR J

CR2E034 {11/00)



