2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 15,2003 8:00 am

DOCUMENT #  P93000012656 PR ecretary of State
1. Entity Name 04-15-2003 90100 037 ***158.75
CONTACTO USA, INC.
Principal Place of Business Malling Address
13218 SW 131 ST 13216 SW 131 ST
MIAM! FL 33186 MIAMI FL 33186 .
- - RNV AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ 65-03917% Not Applicable
Zip Couniry : ap Country 5. Certificate of Status Desired g $3'75 Additionﬂl
Fee Required
6. Name and Address of Current Registered Agent ™ ™~ T |77 7T 7/ ——7:"Name and Address of New Reglstered Agent - -—-- - e
Name
FURNISS’ LAWRENCE D Street Address (P.O, Box Number is Not Acceptable)
12825 SW 112 TERR.
MIAMI FL 33186
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 chligations of registered agent.

SIGNATURE
Signatura, typed or prlnred;g?m'ga cl!_regisle(sd agent and title if appticabla. {NOTE: Registered Agent signature raguired when reinstating} DATE
n 1S
Al‘tF";VIE N:)W..!_ T:EE*'?:!$15§5053 00 9. Election Campaign Financing $5.00 may Be
: After May 1, 2003 Fee:wili be . Trust Fund Contribuition. O Added to Fees

Make:Check Payable to Florida Begartment of State

10, .o L w“BFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e <. o BN O oelets TTLE () Chenge [ Addtion
wme | FURNISS, LAWRENCE D NAME

SJEeeT A0oREss - 12825 SW 112 STREET STREET ADDRESS

crv-st-ze, - MIAMI FL 33186 . . CITY-ST-2)P
e < LY T SRS O Delete MLE [Jchange (7 Addition
Wst w5 FURNESS, ANA E% & NAME

STREET ADDRESS'| 12825 SW 112TH STREET STREEY ADDRESS

orv-st-2f = | MIAMI FL 33186 CITY-51-2

THLE - et e S Dl - E — — e [ Change  [] Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ) O pelete TITLE [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-21P GITY-ST-2P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TNLE o O Delete TITLE [Jchange [ Addition
NAME NAME -

STREET ADDRESS - . STREET ADDRESS

CITY-ST-2IP CITY-ST-2

12. | hereby certify tha"t 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 réport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eppowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrgg$with all ciher like empowered.

A6 Liasirue CAURED ‘f/é’/ﬁ 3 (306)2-7?—}60/
AGNATURE AND TYPED OWOFHCER OR DIRECTOR Date Daylime Phane #

SIGNATURE:
i

[+ 1 F2+30 7 W)

nv

CR2E034 (10/02)

i



