2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V53949 Jan 10, 2001 8:00 am

1. Entity Name
CONNIE INTERNATIONAL, INC. Secretary of State
01-10-2001 90066 006 ***158.75

Principai Place of Business Mailing Address
1301 CHINABERRY DR 1301 CHINABERRY DR
WESTON FL 33327 WESTON FL 33327 v
S us VillY o
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55‘0350892 Applied For
Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
I - - - —_ - - e - Name T e s e - R
CORREA, AMBROSIO Street Address (P.O. Bex Number is Not Accepiable)
1301 CHINABERRY DR
WESTON FL 33327
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE - '
- Signature, typed or printed nama of registered agert and tlle If applicable. {NOTE: Registered Agent signature raguirad when reinstating) DATE
) o L } n ‘ o ]
g ?usfﬁgrporangn is elrlg|b|§ !? sz:ns;fycljls Intangible At Flhir?\gfdb!1 FFEE IS'“s; 50.50:0 0 16. Election Campaign Financing $5.00 May Be
axhl m_g rgqunremen and elects to do so. er ' ee will be $550. Trust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE P T Detete TITLE j . [] Change MAddiﬂon
e CORREA, AMBROSIO e coreEA, cArulo
sTREET ADDRESS | 1301 CHINABERRY DR STREETADCRESS | | 3 ©f C hc,‘,_; ABERLY b2 -
orv-sT2p | WESTON FL 33327 av-srw | WEsPor, B 33327
mE VP O Delete T = CJ Crange  [X{Aaditon
e RAMOS, CONSTANZA v Cor2e A, Mico/as
streer anoress | 1301 CHINABERRY DR STREETADDRESS | 42 ) € H-ia/ABER p_..r YR i
crv-sr-2F | WESTON FL 33327 cirY-S7-2P westov, £/ 33317 I
TILE [ Delete THLE [ change [ Additicn B
NAME e —e ; - NME . - e e e o . = .- T
STREET ADDRESS STREET ADDRESS i !
CITY-ST-2P CITY-ST-ZIP 2l
P
TTLE 1 Delete TITLE [J Change ] Addition e
NAME NAME ; {
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP '
TITLE 1 Delete TITLE O] Change L Addition ! }
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE [ change ([ Addition B
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
13. | hereby certify that the infogmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information ;
indicated on this report or£upplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director L
of the corporation or the ficeiver §r trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if !
changed, or on an attacment witl} an address, with all other fike empowered. :
(e )
SIGNATURE: Avptosco Covier ol- 04~ 01 (ast)38-131 :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date ™ Daytime Phane # [




