égl‘. Y :
12000 UNIFORM BUSINESS REPORT (UBR) APPROY)
DOCUMENT # . P99000064325 \ 4

B i ‘Enlity Name

CONTACTOS USA, INC. 00 KAY -4 A4 in: 2{4
Principat Ptace of Business Mailing Address . ;CHET*\H\I’ OF 5{/1]{

TALLARASSEE, LORIDA
6039 COLLINS AVE. # 1734
MIAMI BEACH, FL 33140

2. Principal Place of Business 3. Mailing Address
Svite, Apt. ¥, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Numbar Applied For
(oS- O As42 Not Applicabie
Zie Country Zip Country 5. Cerlificate o Status Desired O $8.75 Additionai
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
NANCY PULECIO S T Bt
treet ress {P.O. Box Number is Not Acceptable
6039 COLLINS AVE. #1734 ere pracle)
MIAMI BEACH, FL 33140
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered ageat, or both, in the State of Florida.

SIGNATURE
Signature, lyped of Drnled name of registered agent ana lite f apphicable (NOTE. Regrstared Agent signalure fequirad when reinslanng) DATE
§. Tnis carporation s eligible to satisfy its intangible o . . .
Tax filing requirememgand elscts to do so. s 1o. .i'j;l'gzn%ag‘;??;ug:ncmg . fzj'gﬁo'\g?;fa
{See crileria on back) O ’
11. QOFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L P/D [ Delete TE [ change ] Addion
NAME NANCY PULECIO NAME ‘_{ I:’ I"‘! I__l l"“l b R | l_' L‘ jom | 1 .3 R —l"
steceraooress | 6039 COLLINS AVE. #1734 STREET ADDRESS By 3 ;‘Dﬂ-—*ﬂl 121-- IEL
LY 53 2P MIAMI BEACH, FL 33140 CTY-§T-2P k150, 00 seexl50,00
TIME [ Delete TILE [ Change [ Additicn
NAME NAME :
STAEET ADDRESS STREET ADDRESS _
CiTY-57- 24P CITY-ST-2IP
TTLE O Delete TILE ! [ change [ Acdition
HAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST- 2P CITY-ST-21P
TIME O Gelete TITLE ‘ [ change [ addition
NAME NAME ' :
STREET ADDRESS STREEY ADDRESS '
TITY 5T, 7P CITY-S7- 2
TILE O pelete TITLE [JChange [ Aadilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
Iy st-2P CITY-ST- 2P . L
g 7 Detete THLE \\ T crange [ Addiion
HAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P

13. | nereby certfy ihat the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes 11 furtr‘ﬁé}erlify that the information
Ingkicaled on tnis repart or supplemental report is tgue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recever g lruslee empaugiod [o execute this report as required by Chapter 807, Flerida Stalutes; and Ihat my name appears in Block 11 or 8lock 121
h alt oifydflike empowered.

SIGNATUR , 7 ' 23/00

N PRINTED NAME OF SIGNING OFFICER OR DIRECTIOR P i -




