2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S83742 FILED
t. Enty Naro Apr 06,2000 8:00 am
CONCEPT'S TEXTILE: MARKETING CORP. ecretary of State
' 04-06-2000 90031 037 ***150.00
Principal Place of Business Mailing Address
4660 NW 6974 AVE 4660 NW 69TH AVE
MIAM! FL 33166 MIAMI FL 33166-5609
us us
TR v IR AR AR
Suite, Apt. #, etc. ‘ Suite, Apt. #, atc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE! Number Applied For
65—0293437 Not Applicable
Zip 5 e COlIJ"W Zip _ Country 5. Certificate of Status Desired ] geae'gssq Lﬁ:ﬁtio"m
6, 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! —_— Name
FERNANDEZ, JORGE M. Street Address (P.O. Box Number is Not Acceptable)
1541 TAGUS AVE
CORAL GABLES FL 33156
City FL Zip Code

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

MROCA2A QA0

SIGNATURE -
Signaiure, Typed or prinlet narme of registered agert and e f appliceble {NOTE: Registersd Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect N .
; ; . i . on Campaign Financin
Tax filing requirement and elects to do so. . After M._B.Y 1, 2000 Fee will be $550.00 Trust‘Fun 4 C;tr?bnuti;n neing 0 fg;gﬁohgz:'e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS J iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE pPsh 3 Delete TiE (O change [ Addition
HAME FERNANDEZ, JORGE M. HAME
STREETADDRESS | 1541 TAGUS AVE STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-ST-2IP
TITLE T [ Dalete TITLE [ Change [ Additian
NAME FERNANDEZ, JORGE M. NAME
STREETADDRESS | 1541 TAGUS AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
e VD | [ Delste TITLE O Change [ Addition
HAME CASTRO, ADRIANA M. NAME
STREET ADDRESS | {541 TAGUS AVE STREET ADCRESS
Ty - §1- 2P CORAL GABLES FL CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P <
TTLE [ Detete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P / CITY-§T-2IP

lion ppliedfwith 1his filing does not gualify for the exernption stated in Section 113.07{3)(), Plorida Statutes. L urther certify that the information

lemieftal relort is true and accurate and that my signature shall have the same iegal effect as if made under cath; that ! am an officer or director

er gr te powered 1o execute thie report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or 8lock 12 if
adg¥ess, with ail other ke empowered,

o

vy e REQUIRED (2 Leb. 3000 (3oS) ST~ gset

J SIZN’\TW NDTYPED OR PRINTED NAME CF SIGNING DFFICER OR DIRECTOR Data Daytima Phone #

13. 1 hereby cenify that the infor
indicated on this report or su
of the corporation or the rec
changed, or on an arachm

SIGNATURE

\ /]



