-
2001 UNIFORM BUSINESS I;EPORT (UBR)

1. Entity Name:

CONTRADO, INC.

DOCUMENT # FOO000003717

Principal Place of Businass

Mailing Address

600 EAST CARPENTER FREEWAY. SUITE 320 600 EAST CARPENTER FRE:WAY. SUITE 320
IRVING TX 75062 IRVING TX 75062
2. Principal Place of Business 3. Mailing Address

-
f Suite, Apt. i, etc.

Suite, Apt. #, etc.

FILED

May 29, 2001 8:00 am

Secretary of State

05-29-2001 90017 042 ***150.00

AGO72035

Il

AR

IVAR

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEl Number APPL'ED FOH Applied For
205620 Not Applicable
Z Countr Zi Count iti
P ’ g i 5. Certificate of Status Desired [0 ?esegesq L’:\i:’:c'j""“a‘

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Strect Agdress (P.0O. Box Number is Not Acceplable)

City

FL

Zip Code

SIGNATURE

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 Fiorida.

ignature, typed or printed name of registered agent and title if applicabla. {NOT Regisiared Agent s:gnature required when reinstating) DATE

{See critena on back)

b b
8. This corporation is gligible to satisfy its Intangible ! FILE NOW ! FEE IS $150.00
Tax filing requirement and elects to do so.

After MAY 1, 2{ )1 Fee will bel $550.00

Make Check Payal ié 1o Department of State

10. Election Campaign Financing
Trust Fund Conitribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O Delete TLE [ Crange [ Addition
HAME FELD, KENNETH NAME

stReeT sooress | 600 EAST CARPENTER FREEWAY, SUITE 320 STREET ADDRESS

CITY-ST-2IP IRVING T 75062 CITY-ST-ZiP

TMLE cD - 1 Delete TTLE [JChange [ Addition
N FELD, KENNETH N

STREET AOCRESS | 800 EAST CARPENTER FREEWAY, SUITE 320 STREET ADDRESS

CITY-8T-2IP |RV|NG TX 75062 CITY-ST-2IF

TILE . [ Delete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRZSS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-ST-7IP

TILE [ Delete TIMLE [} Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TMLE [ cChange  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

SIGNATURE:

mpoweres

___,_—..-—-%—’"/‘4———-/

13. | hereby certiy that the information supplied with this filing does not gualify It r the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the infor ation
indicated on this report or supplemental report is true and accurate and thal ny 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 frustee empowered to execute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed. or on an attachment with an address, with all cther lik

SIGNATURE AND TYPED OR PRI HAME OF SIGNING OFFICE! OR DIRECTOR

Ni1/2)) Cle7)IF5-I5C.O

ata Daytna Phone #

§

CRZE034 (10/00)



