et

2003 FOR PROFIT CORPORATI

cdea

ON -
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

PSWCNUMENT # P020000068775

8.C. CONTEC, SR.L. INC.

04-21-2003 91038 037 ***150.00

Mailing Address
14309 N. DALE MABRY HwY.
TAMPA FL 33618

Principal Place of Business
14309 N. DALE MABRY HWY.

TAMPA FL 33618

55042261

AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. [ CHECK HERE IF MAKING CHANGES
City & Staie City & Siate 4. FE! Number Applied For
. 06 - /é 406 5-0 Not Applicable
i i t . 1t
Zip Country Zip Country ) 5., Certcat of Status Desied _ [ Eﬂ.zglﬁsm%mnal
5. Name and Adt.lrese of Current Reglstared Agent 7. Name and Address of New Reglstsred Agent
Name . .
I i e g e — R S T T I g e i o
=< KLINE,:KEVIN-F ES Qe st smsmaannmen Ssemmrmn, Tl T
Street Address {P.O. Box Number is Not Acceplable)
14309 N. DALE MABRY HWY. i
TAMPA FL 33618
. " City FLJ Zip Cade

.

the cbligations of registered agant.

8. The above named entity submits Ihis statement for the purpose of charging its ragistered office of registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE - —
Signanxe, typed o pristed nama of mgitiored agent and bt il applicatile.

(NOTE: Rogisterad Agent signaluie requinsd when reinstating)

DATE

FILE NOWI! FEE IS $150.00
Atter May 1, 2003 Feo will ba $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Faas

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIREGTORS 1. ADDITIONSJCHANGES 70 OFFICERS AND DIRECTORS IN 11
TME D o 1 Delete TIRE Cichange [ Addition
NAME TRAIAAN, CONSTANTIN |~ NAME
stweer aooness | ALEEA'AVRIG. NR. 14, SECTOR 2 STREET ADDRESS
orv-si-ze | BUCURESTI, ROMANIA CITY-S- 2P
THLE . [ oelete it CIchange ] Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP - - _— —— -~ P CIry-ST-A_, - -
TIE T Delete H THLE [Jchange ] Addition
NAME NAME

~ $TREET ADDRESS | == == = == : e m ==~ R Srage ADDRESS - ——— _ e
ST 2P CITY-§T- 2P
TTLE O Detete me [Ochange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP L CITy-ST-2P
TiTE 7 peiate e QOchange ] Acdition
NAME HAME
STREET ADDRESS STREEY ADORESS
cITY-§1-2P CY-ST-aP ‘
TIMNE [0 petets e £ Crange [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CIFY-§1-2P omy-ST-2P N

changed, o7 on an attachment with an address, with all other fipe empowered,

SIGNATURE: SIGNATERE

—_HEGIUW-EMM

12. | hereby certity thal the intormation supplied with this filing does nel qualify for the exemption siated in Section 112.07(3)(i}, Florida Statutes. | further certity that ihe information )
indicated on (his report or supplemental report is true and accurate and thal my signatwre shall have the same legal effact as if made under dath; that | am an officar or director
of the corporalion or the recalver or trustee empowaered o axgcute this report as required by Chapter 507, Florida Siatutes; and that rny name appears in Block 10 or Biock 11 If

SIGNATURE AND TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR

Aiofos  (#13) 969-4uus

May 20, 2003 8:00 am

CR2EQ34 (10/02)




