\

N

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am

R

DOCUMENT #

1. Entity Name

THE CONCIERGE INDEX

P99000104216

& REGISTRY, INC.

FHE 7

Secretary of State

03-12-2003 90118 034 ***150.00

Principal Place of Business
1540 MERIDIAN AVE.. STE. 3B
MIAMI BEACH FL 33139

Mailing Address

1540 MERIDIAN AVE.. STE. 3B

MIAMI BEACH FL 33139

RN

2. Principal Place of Business

[Z2)

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 509 Applied For
. 6 84722 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
. 6. _Name and Address of Current.Reglstered Agent 7. Name and Address of New Registered Agent
Name - T == = ——n
VALDES, TOMA :
ES' 0 S Street Address (P.O. Box Number is Not Acceptabie)
1540 MERIDIAN AVE., STE. 3B
MIAMI BEACH FL 33139

City Zip Code

FL

8. The above named entity submits this stalement 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

~

DATE

Signature, typed or printad name of registered agent and title if applicable.

{NQTE: Registered Agent signature required when reinstating)

FILE NOW!! FEE !fg;b.oo ’
After May 1, 2003 Fee ¥t "8 $550.00
Make Check Payable to Florid¥ Fpartment of State

Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added o Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE p O Delete TME [ Change [ Audition _8_
NAME VALDES, TOMAS NAME =]
srreeT aooress | 1540 MERIDIAN AVE., STE. 3B STREET ADDRESS Sr;
emv-st-ze | MIAMI BEACH FL 33139 GITY-ST-7IP 3
TITLE v [ pelete TITLE [ Change ] Addition %
NAME VALDES, MARTHA NAME

sTheet Aporess | 1540 MERIDIAN AVE., STE 3B STREET ADDRESS

CITY -ST-2IF MIAMI FL 33139 CiTY-ST-2IF

~TMLE e e aoain e, I Delete . .. M TLE e ) . [ Change  [] Addition

NAME NAME B B

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-ZP

TITLE 3 pelete TITLE [1Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TITLE 1 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . cmy-st-ze

TITLE ‘] Delste TIMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-7P CITY-ST-2P

12. | hereby certify that the information suppliegfwith this fili
indicated on this report or supplementgl
of the corporation or the feceiyeymr

Eport is true
pow
S5, wi

Il cther

wruza T

YA

ng does not qualify for the exemption stated in Section 119.07(3)(), Florida
and accurate and that my signature shall have the same legal effect as if made
d tq exscute this report as required by Chapter 607, Flori

RIY =AY\

owered.

| P
el e Y
lr{ A lekﬁ‘rﬂb"

PR
e Fom-

Statutes. | further certify that the information
under oath; that | am an officer or director
atutes; and that my name appears in Block 10 or Blogk 11 if

0728202

ED % PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

31 /9{ - 205 -

Date Caytime Phone #



