. 2001 UNIFORM BUSINESS REPORT. (UIR)

5 FILED

DOCUMENT # POQ00Q0054787

1. Entity Name

CONTEMPO ENTERPRISES, INC.

Jun 19, 2001 8:00 am
Secretary of State

(j? > (05-14-2001 90227 008 ***150.00

w

-~

Principal Place of Busingss Malling Adcdress ~
782 NW. 42ND AVENUE 762 NW. 42ND AVENUE
SUITE 428 SUTTE 428 ~ 0
MIAM! FL 30126 MIAMI FL 33126 )
Suila, Apt. #, alc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number Applied For
o S~/0 /L7 9% TNot Applicable
Zp Country Zp Country 5. Cenficateof Siatus Desied (] $8-7 Additional
Fee Required
6. Name and Addreas of Current Rnglstemd Agem s Hlma md Addmss of Now Reg dAgemt,_. .
s e ymeSmame—nt s e e S Tien =7 |- Name T T
ANDRADE, PETER T ST — — — : ~—
Ar i
782 NW. 42ND AVENUE Street Address (P.O. Box Number is Not Acceptabie)
SUITE 428
MIAMI FL 33128 )
City FL | Zip Code
8. Tho above named entity submits this statement far the purpase of changing is registered oftice or registerad agent, or both, in the State of Fiarida.
SIGNATURE
v, Signature, tydad &1 printed nerve Of regatared aguni and tite i Apcticabls. INOTE: Fragisterad Agani sigr Bcuired whe reinslaing) DATE
9. This corporation Is eligible to satisty it Intangible FILE NOW!I! FEE IS $150.00 . ‘ ‘
" Tax fiing requirement and elects o do 50, After MAY 1, 2001 Foe will b $550.00 10. Election Campaign Financing $5.00 may B
0 9T Trust Fund Contribution, Added o Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ) 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TME PD O pelete - mE Ochnge [ Adgiton | .8
NAME GUILLERMO, ARIEL NAME : 12
smeer ooaess | AVENIDA MULLAY 1780 REALICO LA PAMPA STREET ADORESS <
emv-s12p | REPUBLICA ARGENTINA 6200 cirv-s1-20 g
me ) [ Dejets ML Qtrage [ Acation | & -
KAME MOSSO, SONIA M HAME .-
streer aporess | AVENIDA MULLAY 1760 REALICO LA PAMPA STREET ADDRESS |
crv-s1-2F | REPUBLICA ARGENTINA 6200 ChY-SI-2p -
e O Delete TME Cchange O ation
NAME sty el el L e - - - at omr = e L NAME - - X s = - . . - c— v -
— STREET ADDRESS - — . STRECT ADDRESS - — e e [ -
_GIY-§1-2P orY-Sr-I
e 7 oetete TILE 0 Change (] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§1-2P CITY-5T-2P
TME 0 Delete TnE O cChange [ Agdition
HAME CNAME .
STREET ADDRESS STREET ADDRESS
Gy ST-21P CI7Y-5T-1P
TWLE 3 Detete TITLE [J Change  [C] Addition
NAME HAVE )
STREET ADORESS STREET ADDRESS
oTY-S1-2p Cive-ST-2P
"13. | heraby certify that the information supplied with this I':m does not qualify for the exemption stated in Section 119.07, )(:) Florida Sialutes. | further centily that the inlormation
indicated on this repor or supplemental raport Is trus accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ¢8 empowered 10 execute this repon as required by Chapter 807, Florida Statutes. and that my name eppears in Block 11 or Block 12 tf
changed. or on an aﬂachmmfﬁg-;?ddrﬂas with &l other like empowered .
SIGNATURE: ﬁ%’%ﬁﬁ‘ //Gl Lt GS ‘// vm /
OR PRINTED HAME OF SICMNG R DIRECTOR Deytine Phone # -




