2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

3
[ ]
DOCUMENT # P99000111725 May 23,2001 8:00 am
1. Enty Name Secretary of State
CONRAD HOLDINGS CO. 05-23-2001 90216 001 13,650.00
Principal Place of Business Mailing Address
343 ALMERIA AVENUE =M ALMERA-AVENDE .
CORAL GABLES FL 33134 —GORA—GABLES-FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
HTY Flogr
City & State City & State 4, FEI Number NOT APPL'CABLE Applied For
Yhewn , FL Not Applicable
Zi Count Zi m
L o P Country 5. Certificate of Status Desired [ $8.75 Additional
= Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & PA St tAdd::)‘p(P O“;t N éb is Ni t bl ?’A.
reel ress (P.O. Box Number is Nol Acceptable
343 ALMERIA AVENUE o R et
T L) 22
CORAL GABLES FL 33134 .
“ T fecor
City . Zip Code
/ M'twm . yd FL 281G
8. The above named entity submits this statement {#r ¢ ose of cEn%g its registered office or registered agent, or both, ifhe State of Flopa.
?‘ :&" ’ - . L/ d/
SIGNATURE _ 38442 \ £ Z ;
Signature, t i . (NOTE: Agent signalus uired whan reinstating) DATE
ignature, type: Inql ? faﬂ*ad gont signature req ) /
; ionis eligi isfy i i m )
o fing anemen s son oot " | Aty MaY 1,2001 Feo il ba $55000 | > Flcton Compain Financing - $5.00 way Bo
'greq ) e ' N Trust Fund Centribution. O Added to Fees
{See oriteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS |] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 0 O Delete TLE [ Ghange [ Addition | S
NAME SANCHEZ, ELSIE NAME =]
staeer aobaess | 343 ALMERIA AVENUE STREET ADDRESS 2
CITY-57-2P CORAL GABLES FL 33134 CITY-ST-2IP a
o
TITLE [ Delete TITLE [J Change (7 Addition E:)
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S8T-2IP CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ pelets TiILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 7 Delete THLE [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-21P S CITY-ST-2IP
13. | hereby certify that the informaticn gupplied with this filing does ngt qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supple gl report is true and accuraté and tlat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver § $tes empowered to executekhi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attaghmant wit adgfess, with ali other like g red.
-~ - .
SIGNATURE: E(5%0 Ancher 4|z1loy
! SIGNA E ANP TYPED OR FRINTED NAME Ol FFICER OR DIRECTOR Date Daytima Phone #




