2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18,2002 8:00 am
ecretary of State

04-18-2002 90402 012 ***150.00

DOCUMENT # P98000057781

1. Entity Name

CONCERT GUITARS, INC.

Principal Place of Business
15634 SW 96TH TERRACE
MIAM! FL 3319

Mailing Address
15634 SW 96TH TERRACE
MiAMI FL 33196

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apl. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65 084 Applied For
7039 Mot Applicable
i Count Zi 1t iti
Zp ountry P Country 5. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
T -“6.”Name and Address of Current Registered Agent - -~ ~-—~ - ~- - “7- = = < 7-ftameé and Address of New Reglsiered Agent= -~ — ~-
Name ad

FIGUEROA, ALFREDO R

Street Address (P.C. Box Number is Not Acceptable)

15634 SW 96TH TERRACE
MIAMI FL 33196 X
\:'f City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signaturs, typed or printad name of registered agent and lite if applicable.

(NOTE: Registerad Agenrt signaturs required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

Tax filing requirement and elects to do so.
%\ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
TITLE P [ belete TITLE [ change [ Addition
NAME FIGUEROQA, ALFREDO R NAME
stheer anoness (15634 SW 96TH TERR STREET ADDRESS
orv-st-ze (MIAME FL CiTY-ST-2P
TME VP [ Celete TILE [ Change [ Addition
HAME FIGUEROA, ILEANA L NAME
sTreeT noess 115634 SW 96TH TERR STREET ADCRESS
crv-st-ze (MIAMI FL CITY-§T-21P
" TMEE ' e I K- " [ TR I ok bt - 7 7 [Ochange™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE [ Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S$T-71P P CITY-ST-7IP

13. | hereby certify that the information supplied with this fifing gfes'not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

erms| @acghrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
orF mpower d to ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 If
WIPEQ) ptfer iike empowered.

"l‘ﬁlﬁa”’r“\

(O N

T
IR

S P~ Dpod EoS-38L-y¢ 273

Daytme Phone #

Date

Ltr N

A

CR2E034 (9/01)



