2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT # P00000090177 Secretary of State

1. Entity Name 02-14-2003 90205 031 ***150.00

LTI

CONTACTO TRADING CO. " -~
N
Principat Place of Business Mailing Address - .
1665 WEST 68 STREET 1665 WEST 68 STREET
SUITE #1086 SUITE #106

i TINRLRRERNDN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etG. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1041568 Not Applicable
cie Country ap Country 5. Corlificate of Status Desied [ D9-79 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LTAIF, GUILLERMO Straet Address (P.O. Box Number is Not Acceptable)
1665 WEST 68 STREET
SUITE #106
HIALEAH FL 33014 City FL | #pcoce

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbtigations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agant and title if applicable {NOTE: Registeres Agant signature required wher reinstating) DATE
FILE NOW!!! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
| Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change ] Addition
NAME LTAIF, GUILLERMO NAME
sTreer aooRess |1685 WEST 68 STREET SUITE #106 STREET ADDRESS
crv-st-ze |HIALEAH FL 33014 CITY-ST-21P
TITLE D [ pelete TITLE [ Change [ Addition
NAME LTAIF, LUZ MARIA NAME
STREET ADDRESS |1666 WEST 68 STREET SUITE #1086 STREET ADURESS
ovv-st-20 |HIALEAH FL 33014 CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ] . - _ )
CY-sT-IP - T R (71,2 # T2 I s e oo i
TITLE [ celete TITLE [(Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP OTY-ST-2IP
TITLE ) 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

~ORoENRA [1DNA

12. | hereby certify that the information supplieg with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemgrial reggort is true an accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or r empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witlf an gligresg, with gtGther like empowered.

RE REQUIRED

SIGNATURE: /
s;anamem OFFICER OR DIRECTOR Data Daylime Phons #




