2000 UNIFOHRM BUSINESS REPUHRT {UBR) &

- . . *
DOCUMENT # P99000051134 FILED
1. Entity Name
May 26, 2000 8:00 am
OTROCONCEPTO, INC. S
poyel - ecretary of State
‘-:"': . _ _ ok ok e ofe
PrEncipa[.PIalc_er_uf Busingss Mailing Address 83_32_3888 38885 88; ****2288
1025 MILAN AVENUE 1025 MILAN AVENUE
CORAL GABLES FL 33134 CORAL GABLES FI. 33134-3551
i T BRI AR
Suite, .‘i\pt. #, etc. _ Buite, Apl. #, etc, .- . DX NOT WRITE IN THIS SPACE e — ..
City & State Clty & Slate 4, FEI Number 'Y Applied For
. to\ - Qq 'LCK g‘o Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desied [ ?{g';g‘ Additional
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i . Name
GODOY, AMY Street Address (P.O. Box Numger is Not Acceptable)
1025 MILAN AVENUE
CORAL GABLES FL 33134
R A A ) City FL Zip Code

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

SIGNATURE

Signatura. typad of printed name of registerad agent and Lile il applicatls. (NOTE: Registared Agent signaturs requirad when reinslatmg) DATE

5. This corporation i ligible to satisty ts intangible ___ FILE NOW!! FEE IS $150.00 7

— TTax'finig requirement and elects tdd5gor

=1 10, Elagtion Campatan Financing $5.00 May.ge-. | __

o ’ - Trust Fund Conibution. Added ta Fees
{See oriteria on back) Make Check Payable to Department of State _
. OFFICERS AND DIRECTORS } P2 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 _
e D O Delete TiLE - (I Change  [J Addition | §
HAME GODOY, AMY RAME . ! - e
STREET ADDRESS | 1025 MILAN AVENUE STREET ADDAESS a
ar-si-ze | CORAL GABLES FL 33134 oiy-51-2p &
o

TiTE D O Delete TTE [ Change (O Addition | &
NAME GARCIA-CLISSENT, MAY NAME

STREET ADCRESS | 10076 NW 31 TERR. ‘ STREET ADDRESS

HY-5T-21P WMIAMI FL 33178 Oy -§7-7

e [J Delete THLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P G -5T-29

TITLE _ [ Delete TME [ Change 3 Addition
HAME NAME ¢’

STREET ADDRESS STREET ADDRESS
CeghzE = T, e e m e e T e TS R GITY-ST P e [ LA T e S S e R i
TrE ' " O Delete e (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-§T-2p -~

e . 3 Detete e o O Crenge 3 Aieition |
MAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP cy-51-2P -

13- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certity that the information
indicated on this repoet or supp! ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the fegss ustee emppwared-to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 12

changed, or on an attas resg-With ali-other like empgwered.
Z I «E&%odm.{w O01-36- 00 (_ 22) 463-s03S
Date

p s
_//sﬁm\wneweucn PRINTED HAME oﬂ*@mus QFFICER o‘ DIRECTOR Daytma Phane §
+

SIGNATU

- ~



