IEFRETH]

2000 UNIFORM BUSINES‘LS REPORT (UBR) FILED

DOCUMENT # P99000091255 Mar 17, 2000 8:00 am

1. Entity Name Secretary Of State
FILCON C%A) -Tne 03-17-2000 90045 024 ***150.00
3 .

Principal Place of Business Mailing Address
$P-GOHHHEAGT-24TH=AWENUE M- SOUTHERST-ZIT AT ENDE
PEMPANO-BEAGH-FH—30062- ~PORPANG-BEAGH-F=53062.6316-
| . A0030377

|

NI

|

AN

[
570 o Aeie 555 Foward heae | MHIN

Suite, Apt. #, efc. il;e‘ A;il..#, elc. DO NOT WRITE (N THIS SPACE
Unit+ 5 ni
_ Clty & State - City, & State 4. FEI Number Applied For
e CiH , Florida Nade Citd, Florid | w &700 44 89 Not Applicable
Zip Y untry Zip| untry ” ‘ $8.75 Aaditional
. li .
33535 Pasco 33035 Pasco o CotestearSans 0eered X on Raqured
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
| Name
JOVANOVIC' DOUGLAS ESQ. Street Address (P.O. Box Number is Not Acceptable)
17 SOUTHEAST 24TH AVENUE
POMPANO BEACH FL 330862
City FL Zip Code
, 8. The above named entity submits this staternent for the purdose of changing its registerad office or registered agent, or both, in the State of Florida.
BRI N e ;:'L‘-iJ“{_. _.‘- -
SIGNATURE .
Signature, typed or printed name of registered agent and tile it applicable. (NOTE: Regislerad Agent signatura required when reinstating) DATE
]
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10 ) I "
- - - oy . Elaction Campaign Financing $5.00 May Be
Tax frhng “_equ"ement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 2 Added o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD | [ Delete T M crange [ Addiion | =
NAME KONTEVSKA, TANJA NAME
STREET ADDRESS | 47-SOUTHEAST-MEH-AVENYE streeT noess | 3 1L S Howard Ade s UnikSs .
oS | ROMPANG-BEAGH-FL-33062— I avste | Dade G, Floda 33535 '
Y r
TITLE viD I Ooelete e : R}hange [ Addition | «
NAME NAME
KONTEVSKI, FILIP | Ate. UnitS
sTReeT 200RESS | 13-SOUTHEAST-24TH-AVENUE | stieet oohess | 3734 Howoasd y Uni
orv-stze | POMPAMO-BEACH-FL33062— - -i - - ovste | nade Gy Florida 33535
TITiE SD O Dalete TILE . N Change [ Addition
HAME KONTEVSKI, GOCE NAME W
STREET ADDRESS | 47-SOUTHEAST-R4TH-AVENUE streer anoress | S TLp DA Ale, UntsS
or-ST2 | POMPANG-BEAGH-FL-33063- avsize | Dode O, Floida 33639
TITLE ] Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
GITY-ST-7P l CITY-S7-2IP v
TME ' O Dakte TILE [ Change (7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2:P CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Block 12 if
changed, or on an attachment with &h agliress, with all otlher like empowered. 3 6—-
oyt 7’ B sl iy e . E ﬂx .
SIGNATURE: S Cs——Er g Tanja Kontevska P afaloo  $18-574F
St‘ileUFlE AND TYFED OR FRINTED NA'ME OF #IGNING OFFICER OR DIRECTOR Date Daytime Phona #

1/



