2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P98000086738 Mar 05, 2001 8:00 am
i Secretary of State

CONIEL CORP.
03-05-2001 90329 024 ***150.00
Principal Place of Business Mailing Address
800 LENOX AVE.. STE. #6 800 LENOX AVE.. STE. #6
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

M

2. Principal Place of Business 3. Malling Address ”II““\ HI ml "|||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE. _ _imrrome= —====z
_ - | T T
| Citv&State -~ === CilY & State . 4. FEI Number 650875936 Applied For
Not Applicable
Zij Count Zi Count
® ouniy P ouniry 5. Ceriificate of Status Desied ~ []  $B-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RECHER, CHARLES Street Address {P.O. Box Number is Not Acceptable)
800 LENOX AVE,, STE. #6 - P
MIAMI BEACH FL 33139
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure raquirad when reinstating) DATE
8. This corporation is eligible to satisty its intangible FILE NOW!! FEE IS $150.00
_":""Ta_xﬁnﬁmmr’ﬁéﬁgﬁa'élecls_tgno o o= WFW%? mﬂg"‘ﬁ"fgjﬁ?ﬁg‘;?‘*
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITWONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D [ Delete TITLE ' [Jchange (] Addition
HAME RECHER, CHARLES HAME
sTreer ApoRess | 800 LENOX AVE., STE. #6 STREET ADDRESS
CITY-5T-2Ip MIAMI BEACH FL 33139 - CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -ST-21P
T 7] Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2iP CITY-51-ZIP
TmE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2Ip CITY-§T-2P
TITLE 3 Dalete * HILE O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF

13. 1 hereby cenify that the information supplied with this filing does not quaify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the ifformation
indicated on this report or supplemental regort is true and a : signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the 1 &t or trusteg & powered to £ eguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment Vnh gn agd ' [
x 2|, ‘o"l | (?os)é?s—?ss'?

X
SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "\, _Daytime Phcne #

0166970

It

CR2E034 (10/00)



