2000 UNIFORM BUSINESS REPORT (UBR)

0203001

1. Entity Name f— [ L E D
CONCEPTS & SOLUTIONS, INC. 00 JAM 26 AMIL: 10
SHERFEYARY GF STAT:
Principal Place of Business Mailing Address TaL H%g;: ;;-‘J' FEE{;JEE)A
- i WP off 03 3 Tl of
2588 S.W. 27TH AVE. 2588 S.W. 27TH AVE,
MIARE FL 33133 MIAMI FL 33133-2143
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65—091 1 934— Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8‘75 Additional
) Fes Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
G“” FRANCISCO Street Address (P.O. Box Number is Not Acceptable)
2588 S.W. 27TH AVE.
_ o MAMFLOSBS L e e
City FL Zip Code

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

102 T

SIGNATURE
Signature, typed or printed nama of registerec agent and wtie 1t applicadle. (NOTE. Registerad Agent signature required when feinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C an Fi )

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trs:t‘23“3{?;81:1”%?:%'”9 | fg‘giomhgife

(See crileria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS [N 11
TITLE Sh (7 Delete TITLE SOOONS12 1 'F ;G_*'EW%._ Q.!W."‘-‘O”
NAME GIL, FRANCISCO NAME — - :ﬂ}-"a e -2 a1n i'h O
sTReeT aDORESS | 10610 S.W. 158TH CT. STREET ADDRESS % *' " ; i EO.00 4 * #1500 - 0
arv-st-z¢ | MIAMI FL 33196 OITY-ST-21P PRER LU TR LU
TILE PD [ pelste TOLE [ change [ Agdition
NAME VAN EERDEWIIK, CARLOS NAME
smeer aporess | AV, ROMULO GALLEGOS TORRES DE UGAR MEZZ ES STREET ADDRESS
GITY-ST-7IP HORIZONTE CARACAS CITY-ST-21P
TITLE VD [ pelete TITLE [ Ghange [ Addition
NAME VAN EERDEWIJK, JORGE NAME
stheer aposess. | AY. ROMULO_GALLEGOS TORRES DE UGAR MEZZ ES__ ¥ steect anoness B L
crv-s12¢ | HORIZONTE CARACAS oirv-s7-2p
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2)p
TILE [ Daiste TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-ZIP
TILE [ pelete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS KE
CITY-ST-2IF CITY-ST-21P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e a ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee em xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add| er like empowerad.
O{/Q4/OO 3e5- 592 0073
i

Date Daytime Phone #

SIGNATURE: R &
SIGNATURE QNDT(PFD WF SIGNING OFFICER OR DIRECTOR
R o |




