2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # V12905 MSecretary of State

bl e VL V)

nv

CORPORATE CONCEPTS, INC. 01-31-2002 90058 017 ***150.00
Principal Place of Business Mailing Address
15476 NW. 77 COURT 15476 N.W, 77 COURT
MIAMI LAKES FL 33016 ) MIAMI LAKES FL 33016
- i HIFNEA R CERNARREA
2. Principal Place of Business 3. Mailing Address Hll" Ill"' | I | m" ’ ‘ u
1112 Weston Road 1112 Weston Road
P%'I%ta il,;%tG#Betc. SE”UDI}IEB A%LZ#G%IC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Weston, Florida Weston, Florida 65-0309355 Not Applioable
Zip Cauntry Zip Country i i $8.75 Additional
33326 Us - 13326 _ Us 5. Certificate of Status Desired (W Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Name
FONTANELLA‘ HELENE Street Address (P.O. Box Number is Not Acceptable)
14720 BRECKNESS PLACE 1827 Harbor View Circle
MIAMI LAKES FL 33016
Cit Zip Code
Weston, FL [ 353577

8. The above named entity submits this staterment for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' - )
Tax fiILngrequirementgand elects tcydo 30. o After May 1, 2002 Fee will be $550.00 10. Electlgn (Zc!arcnpalgg Emancmg 0O $5.00 May Be
{See criteria on back) O Make Check Payable to Department of State rust Fund Gontnbution. Added to Foes
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TILE P Change [ Addition
NAME FONTANELLA, HELENE NAME Fontanella, Helene
sTReeT aooRess | 14720 BRECKNESS PLACE sTREcTADDRESS | 1827 Harbor View Circle
crv-st-2r | MIAMI LAKES FL CITY-§T-21P Weston, FL 33327
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP
TITLE [ petete TITLE [ Change (] Addition
NAME ) NAME T
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE (] Delete TITLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-71P
TITLE [ Delete TITLE {T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP

for the exermnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infoermation
at 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 or trugiée empowered s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with al ress, with all other L red. -

RIEE=I A ANy 01/14/02  (954) 385-0186

SIGNATURE AND TYPED OR PHIVD MNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)




