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- ___________________________________________.________________________ |
e . . .
1. Entity Name Secretary Of State
CONTACT INDUSTRIAL SYSTEMS CORPORATION 05-21-2002 91210 049 ***150.00
Principal Place of Business Mailing Addrass
1034 SW 24TH AVENUE 1034 SW 24TH AVENUE
MIAMI FL 33135 MIAMI FL 33135
2, Principal Place of Business 3. Mailing Address “lI”I" IH |I||‘ ||I” |l‘|l ||“| II‘” Ilm mll |l||| IHH |u||"|l ’lll
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnplied For
")2_2,5 2, L}'SZ Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $B'75 Addiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIU'ATORO’ EDGARDO A Street Address (P.O. Box Number is Nat Accentable)
1034 SW 24TH AVENUE
~ MIAMI FL 33135
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. Ihisfglprporalic?n is eligiblde t? salistfy(ijts Intangible A FILE N1°W"!2 I::EE ISIHSJ 53.0% ] 10. Election Campaign Financing $5.00 May B
ax filing rgqmremenl and elects to do 50. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11 .
TITLE ? ’ D O pelete TITLE [ change’ ] Agdition §
e | VILLaToRo, EDsoedo A e 3
" STREET ADDAESS o [ 20\’ STREET ADDRESS §
CITY-ST-2IP [ > 4 S 24 - <. CITY-ST-2IP o
P | ﬁ“v‘l‘ {"?‘__ .;7 -—5,4\ L P
o« TITLE it | Fa> 7 pelete TILE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TILE [ change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TITE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete MLE O Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z2IP
IME [ pelete TITLE [ Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
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 supplemental report s true and acgtyate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
ofhme cgrporalion or mehreceive( r trUStC?C? emfbwered (o expclite this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigkan a ress, i pOwWefeq,
, OO
)3 [ ‘
REDC  \viMescrley DS - uy
OFFICER OR DIRECTOR - T ¥Date 'Dayl\me Phone #




