2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO1000065

CONTARSA INTERNATIONAL CORPORATION

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90172 034 ***158.75

Principal Place of Business
3501 SW 107 AVENUE

Mailing Address
3501 SW 107 AVENUE

|
|

MIAMI FL 33165 MIAM) FL 33165 :
- 1
!
2. Principal Place of Business 3. Mailing Address /
L8822 Sw 177 PV. B8F65 SW 177 TERR | . §
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M PR 4 L | S FL- 6 5-— |1 53 723 Not Applicable
Zip i Country Zip - Country Ny ) $8.75 Additional
33 o3 i UJ Fay 33 | 4 IID 5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent | e _ - we27.-Name and Address of New Registered’Agent =T ——==="" e
FTee— T - Name
DIAZ, NELSON | VICTOR A. ARZAPALD
Street Address (P.0. Box Nu\ri)ir is Not Acceptable)
3501 SW 107 AVENUE RE S o 777 TeRre.
MIAMI FL 33185
) City . . Zip Code
; JAEN M e FL | 53557
8. The above named entity submits this statement for the Vme of chjnging its registered office or registered agent, or both, in the State of Florida.
—— & e—a 2
SI%?UHE %}z_— o H /I 8/ 2
- Signatugs, typed or printad name of registered agew (NOTE: Registarad Agent signatura required when reinstating} DATE

9. This Conralicn-s-=tigniE 1o satisfy ils Intangible
TarTiing requirement and elects to do so.

(See criteria on back) 0

-

~

FILE NOW!N FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

1. OFFICERS AND DIRECTORS | KEX -
TME PTSD O Delete TILE PTSD Pthange  [J Addition | 5
NAME ARZAPALO, VICTOR HAME vicTsa p. PRZAPALD 3
staeeT aobress | 3501 SW 107 AVENUE SREETADDRESS | 88 65 Swf (77 TURR, &
Q
orv-sr-ze | MIAMI FL 33165 CTY-§T-2IP oo, Bl 332157 4.
TILE [ pelete TILE [ change [ Addttion 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
o L Lo o U T YNDREI B B e L R w T T
| NAME- e | e— e — e e RaMe— |- - -k - Cmmemm s e o = ey
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21
TILE 3 celete TITLE [ change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-31-2IP
TITLE [T etete TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this report or supplemental repert is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this rep

tas
changed, or on an attachment with an agdress, with all other like empoweped.

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the informaticn
ignature shall have the same legal effect as it made under oath; that | am an officer or directer
quired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

S|GNATURE:cz:kffSﬂ@é%ﬁE@%D /) ooz (3o5)2530633
QGNATWME OF SIGNING OFFICEROR &rﬁcmn Date S Daytime Phone #
Vvics P, PRZaPHL o

-l



