2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

'DOCUMENT #  P01000027891 ecretary of State
1. Entity Name 04-09-2003 90170 043 ***150.00
CONTEXIA MANAGEMENT, INC.
Principal Place of Business Mailing Address
8977 W. SUNRISE BLVD. 8977 W. SUNRISE BLVD.
PLANTATION FL 33322 PLANTATION FL 33322
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1086988 Not Applicable
Zip Country Zip Country o _5. Certificate of Status Desired [ HEB 75 Additional .
= B s ] B i e R e e ee-Required> =
6 Name and Address of Current Flegfstared Agent 7. Name and Address of New Registerad Agent

Name

ANDRADE, DAVID P
8977 W. SUNRISE BLVD.

Street Address (P.O. Box Number is Nol Acceptable)

PLANTATION FL 33322

City FL Zip Code

SIGNATUBE —_
LT Signa'tura typed or printed namea of registerad agent and lite it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
T FICENOW! F‘EE IS $150.00 ‘ 9. Election Campaign Financing $5_00 May Be

ey ’* Aﬂer’May 1,2003 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
Maka (‘;heck Payable to F!cnnda Department of State

'I'O e c'-f'f' " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
R PD . O pelete TmLE [Jchange [ Addition
NIME . ANDRADE, DAVID P ‘ NAME
“swheer aocress | 8977 W. SUNRISE BLVD. STREET ATDRESS

erv-s-z» | PLANTATION FL 33322 CiTY-57-21P

TME 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ ) | cm-st-zp o

TITLE 1 Delete MLE 3 Change T Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2IP CITY-5T-71P

TITLE 1 petete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-5T-2IP

TITLE 1 pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-ZIP CITY-§T-21F

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

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

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc(]J 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 ta execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeafiTwib an adldress, with all cthgefiympowered.

SIGNATURE: PUIRED W/ /o; S bis2 PO

&-QFFICER CR DIRECTOR Date Daytime Phona #

3
%:

DE
e

CR2E034 (10/02)



