2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000018860 Jan 25, 2000 8:00 am
- Pty Norme Secretary of State

CONCORDE INTERNATIONAL GROUP, INC. 01.25.2000 90010 015 ***150.00
Principal Place cf Business o Ma-}ling Address
2875 N.E. 191ST STREET 2875 NE. 19157 STREET N
SUITE 404 SUITE 404 CULIJOD0
AVENTURA FL 33180 AVENTURA FL 33180-2831

224 N 1A\ Street- | 2999 NE (UL Shezet-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ﬁlkéiO(p J*C?O(a :

City & State City & State 4. FEI Number Applied For
Aentwm, P Averrtra fC LS-093339> Not Applcable

1o S i .

Baro | (14A Z3180 | Uka. . | 3 omeeasemomes 0 K0
_ 6. Nar;ne and Aédress of Current Reﬁﬁéred Agent ) 7. Name and Address of New Registered Agent
e i = = Name .-
Ay Land@
REINHARD’ SANFORD N Street Address (P.O. BoxINumber is Not Acceptable)

2875 N.E. 1915T STREET
SUITE 404 2222 ne 191 Sheeet, F900

AVENTURA FL 33180 — :
. Auventicra_ FL | 25>

hanging its registered office or registered agent, or both, in the State of Florida.

A banda O - O-2000

B. The abcve named entj mits this statement for,

SIGNATUR
Signaturs, wifsd or printed nM{erad agent and utie if applicable. {(NOTE: Reg\‘t_ered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) - .
" . 10. Election Campaign Finan
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cbitr?bution_ cing 0 fi'gqohggzse
{See criteria on back) O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D M Delets TILE D [ change  A=Addition
NAME REINHARD, SANFORD N NAME Arry Lanaal
stReeT aboress | 2875 N.E. 191ST STREET smesTanDReSs | 2, e (Al S‘\’thf' ' 15‘(‘10(;
CiTY-ST-2IP AVENTURA FL 33180 GITY-ST-2IP A.‘_H, ntra . 23 FO
TITLE O petete TTLE [ Change  T_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .o - B cmy=sT-7P ~ — T e
TTLE O petete e [JChange [ Addition
NAME N NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TIMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TIMLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execlte i€ reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an anac ess, with all other lik
SIGNATURE: . = Ol-0b-2ad> Z&932-00A

SIGNAT! INTED NAME CF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #

CR2E034 (9/99)



