A | FILED

FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT # PQ30000 303454

1. Entity Name

Confey Tntermatoneal (ior]oor*aﬁon/

02-10-2003 90398 026 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

1320 N, (orporale lalosRu. 1‘2520 N. Corporodlalld Ruol.
Suile, APL ¥, Btc; ite, Apt #, etc. f

Suite. 305 e 205

DO NOT WRITE IN THIS SPACE

City & Sate City & State Applied For

Wesnn Flonida W [l Fwﬂ\da 4.gautb%535Q% Not Applicable

i Country Country $8.75 aadit
é}gaa b u Additional

Zi " .
3?5?596 5. Certiticate of Status Desired a Fee Required

7. Name and Address of Current Registerad Agent

= = =
— e e = N
SIS T e e T

e i 1TSS - - - o

DO N OT WRIT E Streat Address (P.0O. Box Number is Not Acceptable}

IN THIS SPACE 520 1. Lorporate, Loles Plud #2065
WBeston FL | 2%200

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registere:

- s :
SIGNATURE // & ujdo_ﬁas}m M"‘Eres. J ) 1'51 0%

inted narme of regisiered agent and Uik if apphcabla. (NOTE. Registered Agent signature required when rei DATE
January 1 - May 1 Fee Is $150.00 )
After May 1, Fee is $550.00 ‘ 8. Election Campaign Financing $5.00 mMay Be
Amended UBR is $61.25 Trust Fund Contribution. 0  Added toFees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS Coe - e e

TILE g“ PEC:‘U\} H’E-Si‘dép_l\ﬂ' TE . R
NAME Ly Tassftn NAME

STREET ADDRESS 1398‘ ?\3 CDSS orade. Lafos B\\)d‘aa{ﬁ STREET ADDRESS

o-51-20 ba de Shony , =P 5-3% CITY-SI-2P .
TIE WL

HAME NAME

STHEET ADDRESS STREET ADDRESS

GITY-ST-ZIP CTY-5T-2P

THLE HILE

NAME NAME

EET
ity iy DO NOT WRITE

TiLE 1MLE
e | — IN-THIS-SPAGE———
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-5T-2P
THLE LE

NAME NAME

STREET ADDRESS STREET ADDAESS
CiTY-S7-2P . CITY-5T-21P
TITLE TITLE

NAME RAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-5T-2IP

12. | hereby certify thai the information supplied with this filin does not quality for the exemption stated in Section 119.0?%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee g ed 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or on an
attachment with an aGUW - -
- - o "
SIGNATURE: / LuidoTossin higloz,
v Date

GN.A'I'UR}&NBWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

o Secretary of State

CR2E0348 (12/02)

e




