2003 FOR PROFIT CORPORATION Apnr 2 1F12]62)E3],) 8:00
UNIFORM BUSINESS REPORT (UBR) ral, fS. am
| DOCUMENT #  P02000123446 ecretary of State
1. Entity Name 04-21-2003 90302 039 ***150.00
CONTEMPORANEA ARCHITECTURAL DESIGN, INC.,
Principal Place of Business Mailing Address
8530 NW 3 LANE NO 8 8530 NW 3 LANE NO 8
MIAMI FL 33126 MIAMI FL 33126
S — TR R
Suite. Apt. #, etc. N Suite, Apl. #, eic. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
” y 20543501 e sopees
Zip Couniry Zip Country 5. Cerlificate of Stalus Desired [} ?8 ES Addé"onal
ee Require
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nameg

E.:SASDUA:IV?"C:)AUE:JE?J 0 B R ) o .- Street Address (R.0. Box Number is Not Acceplable) - -

MIAMI FL 33126

City FL 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 obligations of registered agent.

SIGNATURE _
Signature, typed or printed name of regiistered agent and title it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N .

€ At May 1,008 Foo wil b 855000  Seo e ey o 3500 avoe

Make Check Payable to Florida Department of State '
N UETY OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e DVTS O Delste TIILE Yresiden? i fector T Change D Addition
A CADAVID, DARIO A NAME Caroling Tovves
sthesT comess | 8530 NW 3 LANE NO 8 SREETAORESS | BB20 MW 2 Lane NS
orv-st-ar | MIAMI FL 33126 CIIY-57-2P V\\&M H. 29120
TiLLE O etete e Yice.- president, 04 Change ] Acdition
NAME NAME aro A Ca \“3
STREET ADDRESS STREET ADCRESS | @5 D N w |_aue
CITY-ST-21P . CiTY-ST-7IP M\M = 3342‘6
TITLE [ Delete TILE [ Change 3R Addition
NAME NAME g Nalewcia
STREET ADDRESS STREET ADDRESS 65 3o W.W 23 Lawe N2&
CiTY-ST-2P CITY-ST-2P LNM-M—EL—M
TILE 7 Delete e T O] Change [ Addition
NAME . NAME
STREET ADDRESS T = - =" w-—==a - =< -0 STREETADDRESS |~ - - - . o e -
CITY-ST-ZIP GITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST- 7P
TME [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 2 CITY-ST-ZiP

12. | hereby certity that the informaticn 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 ang 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @mz?&*ﬁdﬁa%@ 5. Cadavid O4lcaloz 780 4426302,

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI.CER OH DIRECTCR Gats Daytime Fhona #

A 1582120

GR2E034 {10/02}



