3i

2000 UNIFORM BUSINESS REPOR:" (UBR)

DOCUMENT # P99G«®872201

1. Entity Name

CONRAD CORP, INC.

/

-

FILED
Sgp 06, 2000 8:00 am
ecretary of State

03-30-2000 920063 005 ***150.00

Maifing Addres;’
950 IVES DAL ROAD. #

Principal Place of Business

850 {VES DAIRY ROAD. #500
N MIAMI BEACH FL 33179

500

N MIAMI BEACH FL 33179

Jilbl

e

IR

2. Principal Place of Business 3. Malling Address
i, C- e — - — F o e e My, = W - N B e - -— S — o ——— —_— o, - e pear—r— . s =
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State Gity & State &, FEI Numbér Applied For
s - 0938707 Not Applicable
Zip Country Zip Country . , $8-75 Additional
5. Cortificate of Status Desied a Foo Requirad
6, Name and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agent
Ao o FEL e A T T T S T ‘_ﬂ.;—:= DT e e T e Sl RS et 2R R A < - =I S e e 42:—.;--*_1- S AN ot Semoae T 4 o - e T T
MILLER, BRETT :
Streat Address {PO. Box Number is Not Acceptabie
850 IVES DAIRY ROAD, #500 eptable)
N MIAM! BEACH FL 33179
City FL l Zip Coda

SIGNATURE

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

Sipnature, typed or printec nama OF registorad agant and ttia it apphcanis.

INOTE:

DATE

Agent sh

ired whar reinstating)

Tax filing requirement and elects to do so.

— T TP RISTE S IbIE 5 Sal s tarigibie——{ —ees= FILE NOWIH:-FEE 18:$550.00.conr =
After SEPTEMBER 13, 2000 Min. will be $750.00

=30~ Eisction Campaign Fiancing~ —"$5°00 Ve Be |
Trust Fund Contribution. Added to Fees

SIGNATURE:

(See criteria on back) a Maka Check Payable to Department of State ‘
1. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE Ceo “ Py (. O Detets TITLE . [Jchange 3 Addition | &
NAME rett e 0.0 4 SO WAME 2
sweersooress | ST Tued Dol STREET ADDRESS §
CITY-57-20 Mordh pMiam FC 73 4 7 ciTe-51-2P ﬁ
TTLE [3 petete me O change [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TME [ Gelete TME CJchange [ Addition
NAME NAME
1™ STREETADDRESS| — - — = [ -8 = STREET ADDRESS R
CITY-ST-2IP CITY-§T-288
TITLE O pelete [ change [ Addition
NAME
STRFFT ARDRESS ), I i
ch'y,s;z;- [ e Erie ot e e T Tt B R TS R e = > = B 2 e TR AN Do Ty BT o B2
HE . O Delere COcrange Adition
HAME
STREET ADDRESS
CITY-ST-21P
TITLE 3 delete [Jchange [ Addition
HAME
STREET ADDRESS
CITY.ST-2P E
| "13. 1 hereby certify that the information Supphes with this filing does nol qualify for the exemption stated in Section +19.07(3)(), Florida Statutes. 1 further certfy that the informatlon
indicated on this report or supplempnial repbrt is true and agoulrate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer of director
of tha corporation or the receiver pf ustegampowered tofixacule this a3 required by Chapter 607, Florida Statutés; and that my name appears in Block 11 of Block 12 i
changed, or on an attachmeni wih ap-pefeegss, with all R [ -

aytme Phons ¥
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To Whom It May Concemn:

A

I paid my uniform tax on March 26, 2000. I received the check showing you cashed
the check 4-03-00. :

I spoke with a rep. and she said I should send this letter explaimng that I didn’t know |
= ° " -neededto add myself as'an-officer since'l amthié only person in’the" businessand amits -
registered agent in line 6. ’

I completed line 11 and signed below at line 13. this shoutd put me up to date and paid if
TTTTTT 7T T77you have any furtherquestions pléase Call'me at 95472529777 -——

Thank you
Brett miller
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My check number was 1001,  you added a stamp with the number 929296
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