2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000104326 [/ Jun 13, 2000 8:00 am

1. Entity Name
CONCENTRIC ENTERPRISES, INC. S&fiﬁf‘gﬁ;{l gfﬁsfgaie

Principal Place of Business Mailing Address
11031 NW 18T STREET 11031 NW 13T STREET
PLANTATION FL 33324 PLANTATION FL 33319-2517 !

2.»Principal Place of Business 3. Mailing Address
6412 N. Quweesry IR |69(2 N.umiyesir DK
Suite, AEJL #, etc. Suit%.)A;it. #, etc, e DO NOT WH:ITE IN THIS SPACE
2 \ . 2
. City & State Gity & State ) 4, FEI Number 65_08828'23 Applied For
A apAT | 5 A Nhmeae L . . . Not Applicable
Zip ountry 2i Country - o $8.75 Additional
?) -3 'Sm BC@LL)A@ §3391/ 6£‘OWA @ 5. Certificate of Status Deswed! B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it T . (SR P N S S S U SN O e NAMO Ao B ety meE e a b oL e
T = . =
PEREZ, NATALIE Street Address (P.O. Box Number is Not Acceptable)
11031 NW 18T STREET :
” PLANTATION FL 33324 !
i
City l FL Zip Code

& The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of F}orida
|

SIGNATURE
Signature, typed or printed name of registerad agent and utla if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible . FILE NOW1!! FEE IS $150.00 : N S

Tan 1i\ing rgqu'wement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ig:lzz n(;a(r:n Op rilr?;uﬁ:r?ncmg 0 E%gﬂ;’;‘;’ésee

{See criteria on back) O Make Check Payable to Department of State (
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD . [ Delete TMLE CHIEF OPERAT?ik OFFICER BHThenge [ Addition
mve - | MANDIC, LOUIS A R Manbc, Lous A !
streer aooress | 11031 NW 1ST STREET STREETADDRESS |5 )30 AL S YF ool
CITY-$T-2IP PLANTATION FL.33324 CITY-5T-2IP TaaRAe , Fr. , 333 19 P
e VD H [ Delete TILE PRES I D ERIT 7 ! henge [ ] Acdition
NAME PEREZ, NATALIE. N NaEwesee. pEVIEZ ) NAT ALY
sreer anoress | 11031 NW 1ST STREET STREETADDRESS [& 730 MW S Y e wfﬁ‘r’
GITY-81-2IP PLANTATION FL 33324 CITY-5T-21P TAH ALAT T ’333 } q
ME. e e . _ _Ooeee_fme . | Ut DOichenge O Addtion_
NAME ' TR e ' T ST - S
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P , CITY-$T-21P '
TLE L] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P - - . CITY-ST-2IP
TITLE ‘ W' ' [ pelete I TITLE [dchange  [C] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Dalets TIMLE [ [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Infermation
indicated on this report or supplermnental 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 empowered to execute this-report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddress, with all cthgr like empowered. |
o é Ieweclle b-b-op| _ 95+547-7/00

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytime Phone #




