FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # V53949 ecretary of State

1. Entity Name 04-23-2003 90140 032 ***158.75
CONNIE INTERNATIONAL, INC.

Principal Place of Business Mailing Address
1301 CHINABERRY DR 1301 CHINABERRY DR “uuvaedie
WESTON FL 33327 WESTON FL 33327

' — A0S AR

2. Principal Plau_::e off}
D04 Golden Cque Yn. | Aopy Goldem Cove de .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State . City & State N 4. FEI Number Applied For
Wisom, Fronibds WeSrom , FLoridA 65-0350892 S Aeplcane
Zip Count Zip -Country . . . $8.75 Additional
R} < 3‘, A. 2E3729— U-S. A. | 5 Cerificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. . R I Ty e T ke i [ e Y —— - -
GALLEGO‘ ANIBAL Street Address (P.O. Box Number is Not Acceptable)
1004 GOLDEN CANE DRIVE
WESTON FL 33327
/ City FL Zip Code
8. The above named entity submits this stat, inf] its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registen
: _ _ OF - 24-03
L]
SIGNATURE ) P
Signawmrmmwamd title: i applicable (NOTE: Registered Agent signature required when reinstaling} DATE
i) 1 ¥
5. AftFﬂ;}IE N?‘:(::B iEE Iﬁgshﬁgégg 00 9, Election Campaign Financing $5.00 May Be
_ - After May 1, 26 wili be 3550. Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida-Department of State
M i r
10, ¢ -0 OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT PD N [ Delete THLE [ Change [ Addition
NAME CORREA, AMBROSIO NAME
streeT sooress | 1004 GOLDEN CANE DRIVE STREET ADDRESS
CITY-S7-21P WESTON FL 33327 CITY-57-21P
e VPD . [ Delete TITLE [ Change [ Addition
NAME RAMOS, CONSTANZA HAME
STREET ADORESS 1 1004 GOLDEN-.GANE DRIVE STREET ADDRESS
orv-s-2P | WESTON FL 33327 CITY-87-2IP
me BT ) [ Delete Tme Ol change [ Addliion
NAME GALLEGO, ANIBAL NAME
STREET ADDRESS | 1004 -GOLDEN-CANE-DRIVE~— it ey camemn i35t | < STREET ADDRESS = | 4t ooz apeet samerrpemt. S, 5 e i e e— I =T - - -
CITY-S5T-2IP WESTON FL 33327 CITY-S1-21P
TITLE 5D [ Delet L Tme (//] [ change [ Addition
NAME GALLEGO, EUGENIA HAME \/
stReeT AD0AESS | 1004 GOLDEN CANE DRIVE STREET 40DR
CITY-ST-2IP WESTON FL 33327 CITY- g7+
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP .
TITLE [ patste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : A CITY-ST-21P

t does not qualify for thg4femption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is try’and Accurate and that my-§ignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trstee empoyéred ta execute th portagrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address ity jk Ted.

T A S - 24-0 .
SIGNATURE: @h@z%!“ UlIRE! OF 5 I3 3873551
SIWTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prone #

12. | hereby cettify that the information supplied with this {j

[V IVIFV V)

CR2E034 (10/02}



