2000 UNIFdRM BUSINESS REPORT (UBR) FILED

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

SIGNATURE
Signature, typad or printed name of registered agent and Litla if apolicable. (NCQTE: Registered Agent signature required when reinstating) DATE
9. ¥his corporation is eligible to satisty its Intangible  |rwr- 2o FILE NOWI!! FEE lS. $150.00__ # |- 10. Election Campaigr Financing™="~- ~$5,00 May Be -
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 . G 0O
7 ust Fund Contribution, Added lo Fees
(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
TILE [ Delete WILE v Clchange [ Addiion
NAME NAME Gy gy Q\\Q‘:\*_QQ'Z-
STREET ADDRESS smecTaooress | B Wk, Moy
ciry-§1-2p om-sT-2P - [N Q\rs‘ 2202
TiLE [ Delete TILE Iy [ Change ] Addition
NAME NAME heule TSt
STREET ADDRESS STREET ADDRESS %qg W, ot\er
CITY-ST-2P o-STTP NN, AN A2
TITLE [ pelete TILE S [ Change [ Addition
NAME NAME e GO0 NG e
STREET ADDRESS srecranoness | BAB WE, e
CITY - 5T-21P CITY-§T-21P RDME. L 2302
TIMLE O Delete TIMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2IP
TME O Gelete TiILE " - 3] Change " [ Addition
NAME . NAME . , .
STREET ADDHESS 7 - - - | smeeranoness | = e =
CITY-$1-2IP CITY-ST-2P
TIMLE 7 pelete TILE [J Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADURESS
LITY-$7-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemplion stated in Section 119.07(3)i), Florida Stalutes. | further certity 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 cath; that | am an officer ar director
of the corporation or the receiver or trustee smpoweked to exef(ute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

other fike empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phang #

changed, or on an attachment with an a , witl
SIGNATURE: /‘gis S GERED 4.24.00 Lqﬁ ) £42 0630

(142 TORRE

tr

DOCUMENT # P99000002731 May 08, 2000 8:00 am
1. Entity Name Se r t f St t
S.V.E.K. CONCEPTS, INC. cretary or state
05-08-2000 90113 037 ***150.00
Principal Place of Business Mailing Address
898 N.E. 164TH STREET B98 N.E. 164TH STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162-4446
F e RS M R
Suite, Apt. #, etc. ' Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & Slale 4. FEI Numbej Applied For
C.,S - dtfq 7/5 Z Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O ?eae-gesqtﬁ:j:(jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, EDSON E - -
* Street Address (P.O. Box Number is Not Acceplable)
898 N.E. 164TH STREET
NORTH MIAMI BEACH FL 33162
City FL Zip Code



