2002 UNIFORM BUSINESS REPORT (UBR) FILED
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I
[

DOCUMENT #  P99000072201 | Msay 1?’ ZryOOZf gi_oo o
4. Entiy Name ecretary of State
CONRAD CORP, INC. Vi 035-15-2002 90139 015 ***150.00
Principal Place of Business Mailing Address
850 IVES DAIRY ROAD. #500 850 IVES DAIRY ROAD. #500
N MIAMI BEACH FL 33179 N MIAMI BEACH FL 33179
. S A MO RO
Suite, Apt. #, efc. = Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- — S R T S e ——r = - = R e e AT b Tt S e T ST ST
T Ciy&Stae City & State ‘ 4. FEI Number Applied For :
. 65-0938709 Not Applicable
zip Country e Country 5. Certificate of Status Desired | 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M|LLER, BRETT Street Address (P.O. Box Number is Not Acceptable)
850 IVES DAIRY ROAD, #500 ‘
N MIAMI BEACH FL 33179
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regl_sler‘ed agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
9. Ihis corporation is eligible tc: s%ti?fy ‘iltsrlntapgible ___ FILE Nown! EE_E_ISJJ‘LE'!G“-QQ |10 Elastion:C it Financing $5‘.00'Knﬁ"$
—{———Taxlling requirement and efeeie-todose: ' ’ ee will B2 $550.00 Trust Fund Contribution. Added 1o Fees
Il
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE CEQ - O petete TITLE [Jchange [ Addition | &
NAME MILLER, BRETT NAME T 23
streeT anoress | 850 IVES DAIZ RD, #500 STREET ADDRESS §
orv-st-zr [N MIAMI FL 33179 CITY-5T-ZIP o
TILE : [ Detete TITLE [ Chenge [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CIFY-ST-2IP
TITLE O pelete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-117 CITY-$1-2P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME .
STREETABDRESS |- - —-- = . '~ : = > K SIREETADDRESS |
CITY-§T-21P CITY-ST-2P
TITLE - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE {1 pelete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

indicated on this report or supplemen
of the corporation or the receiver g
changed. or on an attachment wj

ciaressewith all otheT like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNETORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dds

— ,le-( A 2008 §54-095-d7Uf

Daytime Phone #




