FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

A2 H0N ||

DOCUMENT # P99000051134 Secretary of State
. <
1. Entity Name 03-24-2003 90944 001 ****75.00
OTROCONCEPTO, INC. 03-24-2003 90944 002 ****75 00
Principal Place of Business Mailing Address
10076 NW 51 TR 10076 NW 51 TR
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address ”"“"' “”I”I m" "m "m "‘” "m IHI’ ”ll] m" ‘ml I’I’ ’"’
Suite, Apt. #, ete Suite, Apt. #, etc [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number 65-0929536 Applied For
Not Applicable
Zi Countr Zi Count iti
® 4 P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - Name . o
GODOY’ AMY Street Address (P.O. Box Numoer is Not Accepiable)
480 NWB5 PL # 1 .
MIAMI FL 33172 :
City FL Zip Code
B. 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. | am familiar with, and accept
.~ the obligations of registered agent.
SIGNATURE
“ Signature, typed or printed nama of registered agent and titla if applicabla. (NOTE: Registered Agent signatura requirad when reinstating) DATE
) FILE NOW!! FEE IS $150.00
N 9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 Tt Func Compaton - 01 Aoy ey 80
Make Check Payable to Florida Department of State ‘ '
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE VP O palete TITLE . [Jcharge [T Addition %
NAME GODOY, AMY NAME e
STREET abDRess | 480 NW 85 PL #1 STREET ADGAESS 3
erv-si-ze |MIAMI FL 33172 CITY-ST-7IP 2
o
TITLE D O oelete TILE [JChange [ Addition %
NAME GARCIA-CLISSENT, MAY NAME
STREET ADDRESS | 10076 NW 51 TER STREET ADORESS
CITY-5F-21P MIAMI FL 33178 CITY-ST-2IP
TE e e ) ette e . [ Change  [] Addifion {
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
mle 71 Delete TITLE [ change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delets TIRLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify.thét'lhe information supplied with this filing does not qualify for the exemption stated in Section #19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurata and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with al other lik empowered . :
NN as LD irector) 3783 [aa)urr-20uf
SIGNATURE: _ AL %M RELD roctor P-P3 [BaI7-20¢
] ED OR PRINTED NAME OF SIGNING OFFICER OR glnscron / Date [ -~Baytime Phone #



