SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF MSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 23, 1 999 8 . OO am
CORPORATION
ANNUAL REPORT ot S ecretary of State
DIVISION OF CORPORATIONS 09-23-1999 90005 027 ***550.00

1999

DOCUMENT # pg5000016287
CONTEL RAGS INC. P

/
ST

Principal Place of Business Mailing Address
601 NW 7TH STREET 601 NW 7TH STREET
MIAMI FL 33136 MIAME FL 33136
DO NOT WRITE IN THIS SPACE |, _
3. Date Incorporated or Qualified
02/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;' _za 65-0560888 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. . . ith
e, A st Suite, Apt. # ofc 5. Certificate of Status Desired D $8.75 Add.“ma"
22 —z?l Fee Required
City & State City & State - 6. Election Campaign Financing $5.00 May Be
’EI _Z—ﬂ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation cwes the current year
24 E 1—2;] 30 Intangible Personal Proparty. D Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BURNS, RICHARD ESQ.
: 82| Sireet Address (P.O. Box Number is Not Acceptable
1500 NW 107TH AVENUE ( praole)
SUITE 200 a3
MIAMI FL 33172 ol o Y
ity FL 85| Zip Code

nd 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

idations of, section 607.0505, Florida Statutes.

11, Pursuant to the proy
office or registpre
agent. | am jé

ctions,
both, §

SIGNATURE .
) ped of printﬁ name ciregistered agant and 1itle # applicable. (NOTE: Registered Agant signature required when reinstating) DATE
12, Y OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WRE VP ] oELETE LA TITLE ] change [_] Addition
NAME MARTI, ANA IBIS 12 NAME
stReeTaooress | 601 N W 7TH STREET 1.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33136 14 CITY-ST-ZPP
TRE | PRESIDENT - - [ osere 24 TLE U] crange (3 addiion
NAME MARTI PETE 2.2 NAME
smeeraooress | 601 N.W., 7th STREET 2.3 STREET ABORESS
CITY-STZIP MIAMI, FLA 33136 24 CITY-STZP
TmE [l oeiete 34 TILE [ ] change ] Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST.ZIP 34 CITY-ST-ZP
e (I peLere 4ATILE [ change {1 Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TITLE [ ] oeLETE 5.1TMLE (] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-STZP
TILE [ ] oeLete B.1TILE L] change L_] Acdition
HAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITYST.ZIP

14. | hereby certify that the information supplisd with this filing does got qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repol true and accurate and that my signature shall have the same legai effect as if made under oath; that | am
an officer or director of the gassgration gmthe recei truftes,empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears

adgress.

.PETE .MARTI 9/15/99 (305) 381-9388

- s DV ; d 5
SIENATURE AND '{VPED O#RINTEB NAME OF SIGNING OFFICER OR IRECTOR . Date Daytime Phone #

3’

CR2E034 (5/99)



