-~2903 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT #

1. Entity Name

VCONCEPTS INC.

P98000045468

FILED

BTy

Principal Place of Business
T3 NW 27 ST
MIAMI FL 33169

Malling Address
731 NW 207 ST
MIAMI FL 33169

4

2. Principal Place of Business

3. Malling Addrass

Sulte, Apt. #, elc.

Suite, Apt. #, ete.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65‘084350? Appliea For
Not Applicable
Zi Count Zi 1 iti
© euntry P Country 5. Certificats of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name— - a ———
HALL, ROHAN Street Address (PQ. Sox Number is Not Acceptahla)
731 NW 207 ST
MIAMI FL 33169
City FL Zip Code

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and titie if applicable.

{NOTE: Registarec Agent signature raquired when reinstating}

DATE

FILE NOW!! FEE IS $550.00
Aftter September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete e K Xotangs [ Additen |
NAME HALL, ROB NAME M Z 07 57’ =z
sTReeTADDRESS | 731 NW 207 ST STREET ADDRESS 3 / §
CITY-ST-2P MIAMI LF CITY- §T-2P }1 IA'M/ ;L 33/£ ? §
TITLE 1 Delete TITLE [ changs [ Addition | €5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST. 2P

TTLE _ [ vekete TITLE ~ gﬂ jz 4 [ Change  [] Addition
HAME NAME (] l-_:. Sia=

STREET ADDRESS STREET ADDRESS 033003~ 085~~006  #%750. 06

Ciry-St-2IP ﬁg‘:ﬁé;‘.{ E ST A SRR R g;.:a :3 ﬁﬁ? CiTY-s1-2IP

TITLE FEinatiny B 4L 4 0ok | Odete e Bﬂ" k} Dlchangs [ Addition
NAME E“*l }

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-31-2IP

TITLE 1 pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2ZIP CITY-5T-2IP

TITLE [ pelete TILE O Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIp . CITY-5T-21P

12. | hereby certify that the information supplied with this filing does ngt'ggalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on IhlS repart or suppiemental report is trug and accurg

gnd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1

NATURE ANDTYPED OR PRINTE)

YeterdE OF SIGNING OFFICER OR DIRECTOR

Date Cavtirne Phone 8



