2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000016208 May 04, 2001 8:00 am
T E e Secretary of State
CONTRATOS U.S.A. INC. - ‘
05-04-2001 90085 033 ***150.00
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE . 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305 LA LR ATITE Ny)
MIAMI FL 3313t MIAMI FL 33131
s s e DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb, ] \ Applied For
fA_é/é 5 5 2’85 / Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired [} $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FREEMAN’ STEPHEN A Street MEI\LES:Z(]I;:E),’ oi; iDNtEEs Nuot Acceptable)
520 BRICKELL KEY DRIVE S35 Bricke 11" Rey Drive, "STE 0-305
SUITE 0-305 Miami lori
MIAMI FL 33121 itami, Florida 33131
City F L Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE < . et
ﬁgna}.’c, typed or prml?ﬂna of registered agcn%ﬂd title if appiicable, (NOTE: Regisiered Agent signature required when reinstating) DATE
9. This Fgrporalign is eligible to satisfy its intangible FiLE NOW!! FEE 3€f $150.00 10, Election Campaign Financing $5.00 nay Be
Tax hlmlg requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. I Add.ed to Fesés
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, . ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Ao ' 7] Change @Addilion
HAME RAMIREZ, MAURICIO NAME MENEZES, SIDNEY
sTreet aooress | 5240 BRICKELL KEY DRIVE SUITE 0-305 sweeranoress | 920 BRICKELL KEY DR SUITE 0-305
CITY-ST-71P MIAMI FL 33131 CITY-ST-2P MIAMI, FL 33131
e D L] Delete TILE . [] Change [ Addition
NAME PLATA, MARIA TERESA NAME
sraeeT aooess | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
ame-sT-ze | MIAMIE FL 33131 oTY-§1-2Ip
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CiTY-5T-2ZP CITY-S1-21P
TITLE [ Detete TITLE I Change [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TIMLE 1 Delete THTLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TILE JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information 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 suppiemental 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
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleok 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7 \>SIDNEY MENEZES 4/27/01 (305) 374-3800

K smymms AND TYPED OR PRINTED NAV‘E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (10/00)



