2004 FOR PROFIT CORPORATION
"~ REINSTATEMENT

DOCUMENT # P01000118469

1. Entity Name
CONTEMPORARY, INC.

Principai Place of Business

8360 WEST FLAGLER STREET
#200
MIAMI, FL 33144

Mailing Address

8360 WEST FLAGLER STREET

#200

MIAMI, FL 33144

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

FILED

04 0CT 29 PH 2: 43

SECRETARY OF STATE
lr-\U. A ASS[‘E, i LO?IDA

AR

Sulte, Apt. #, etc. 10272004  REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
01-0648320 Net Applicable
4e Country Zip Country 5. Cenificate of Staws Desied [ 98-7 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent _
. Name

MARIA BERT!, EDUARDO V
8360 WEST FLAGLER STREET
#200

MIAMI, FL 33144

Streel Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the ohligations of regisiered agent.

ot

* SIGNATURE — R . f e - i i
o ng(ue,‘rypedur p(meldnameul ragwsten_:d agent and tie d‘np.p!f:abgj e .+ (NOTE: Agent s o Uhen | Ing) . " ‘ ' DATE(' ’ ' , . TR
"Il ' FILE NOWI!! FEE IS $150.00 In accordance with s. 607.1 93(2)(b), F.5. the
After January 4, 2005, Fee will be $300.00 corporation did not receive the prior notice. .

10. OFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE ‘|D 1 Delete TILE [ Change ] Addition
NAME MARIA BERETI, EDUARDO V NAME — .

STREET ADURESS | 8360 WEST FLAGLER STREET #200 SIREET ADDRESS E B L ey B e e

ore-st-zP | MIAMI, FL 33144 oITy-S1-2p 102 4 -0E54—-007  ##150.00
TTLE "] Belete TITLE [JChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2 GITY-§T-2P

TILE 1 Delete TTLE [Jchange [ Adeition
NAME MAME

TSTREET ADDRESS " SIREET ADDAESS | " - . - e

CITY-ST-2P CTY-S1-2P

TLE 1 Delete TITLE [JChange ] Addition
NAME MANE

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-2P

TIMLE 1 Delete TITLE [T Change 7] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-57-ZP \(I ,\\\5

TITLE 1 Delete TITLE "] Change =] Addition
NAME t NAME \$ et .

STREET ADDRESS STREET ADDRESS )

cv-s1-2p" o om CTY-S1-27 NP

12,1 hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that lam'an’ officer or director
of the corparation or the receiver or rusiee empowefed io execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with.an-a

SIGNATURE:

all other like empowered.

[0-2.5 - 200¥ 30$JXY¢-7329

A -SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurme Phone %




