2001 UNIFORM BUSINESS REPOIRT (UBR)

1. Entity Name

DOCUMENT # P99000023407
EAST-WEST CONCIERGE SERVICE, INC.

Principal Place »f Business

18043 SW 142ND COURT
MIAMI FL 33177

Mailing Address

18049 SW 142ND COURT
MIAML FL 33177

2. Principal Place of Business

3. Mailing Address

Suite, Apt # etc.

Suite, Apt. #, etc.

FILED

Jun 04,2001 8:00 am ¥

Secretary of State

06-04-2001 90014 043 ***150.00

trv-wgd:rpyn

0T

DO NOCT WRITE IN THIS SPACE -

« Tax filing requirement and elects t6 do so,

o

After MAY 1, 201 1 Fee will be 8550 00

City & State City & State 4. FEl Number 65 5 Applied For
mm Not Applicable
Zi Count i 1 m
i ountry Zip Country 8. Certificate of Status Desired O $8'75 Addnlonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
CHROSTOWSKI' EOWARD Sireet Address (P.O. Box Number is Not Acceptable)
18049 SW 142ND COURT
MIAMI FL 33177
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its  2gistered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Si.gnature, typed or printed name of registerad agant and title if applicable. (NOTE Ragstered Agent signatura raguired when renstating) DATE -
L . Eoimar -
9. This corporation is eligitle 16 salisly its Intangible _ fo e o ,.ﬁFlLE_NQW_! EEE-IS: $1§O 00 s 40, Election Campaign Financing $5.00 vay 5

Trust Fund Centribution. Added fo Fees

indicated on this report or supplement

changed, or on &n attachment wi

SIGNATURE:

an Tjd

, withmall cther iike empowered

{See criteria on back) a Make Check Payah e to Departmem of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1~
1MLE D 1 Delete TITLE [Jchange ] Addition
NAME CHROSTOWSKI, EDWARD NAME
STREET ADDRESS | 18049 SW 142ND COURT STREET ADDRESS
OITY-ST-2IP MIAMI FL 33177 CITY-81-21P
1ITLE D O pelete TITLE O Change [T Addition
HAME CHROSTOWSKI, MARTA M NAME
STREET ADRRESS | 18049 SW 142ND COLJRT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-ST-21P
TLE [] Delete TIMLE 1cChange [} Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
| omv-st-ap CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-&1-71P - CITY-ST-2IP
LE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE 0 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-ST-2IP CayY-57-2IP
1

13. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the inform:tion
eport is true and accurate and thal 1 1y signature shali have the same legal effact as if made under oath; that | am an officer or director
steqempowered to execute this report 18 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogx 12 if

£/ /o1 3737 5366

SIGNATURE D TYFED GR PRINTED NAME OF SIGNING GFFICER

JA DIRECTOR

Dats Daytime Phone #

CR2E034 {10/00}



