2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000068491

1. Entity Name

CONTACTOS Y PRODUCCIONES, CORP.

Principal Place of Business

5940 SW 73 STREET
SUITE 205

MIAMI FL 33143

us

Mailing Address

. 5940 SW 73 STREET
SUITE 205

MIAMI FL 331438700
us

2. Principal Place of Business

3. Mailing Address

Buite, Apt. #, elc.

Sulte, Apt. #, elc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90039 017 ***150.00

Duuilab?

IR

DO NOT WRITE 1N THIS S8PACE

i

City & State Cily & Stafe 4. FEI Number | [Apiied For -
65-0618922 ot 2o 15
Zi Counts i t i
® ountry Zip Country 5. Certificate of Status Desired [l $875 .ﬂ'\ddmonal
- e — Y N o mpammm e e TelaE T et ————= =——Fee Required ——
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

REYNERI, NELSON R
7720 S.W. 109TH STREET

KENETH

GAQ&Y

Street Address {P.0. Box Number j@MNot Acgeplable)
534__&2&73 S ,é 204

MIAMI FL 33156
City - . Zip Cpde
Souorn Mias . FL | "337423
8. The above named enjlly submlts ﬁ;@(f ant f r the purposs of changing its registered office or registered agent, or both, in the State of Florida.
\ exrl 'h / // C?/ o0
SIGNATURE
Sigraure, N‘pad oL me of iegisierad agte'n\ m\ra}w /96559 {NDTE'.’Ragimafed Agent sighature required when relnslatng} DATE
i o Nz
[11]
8. This corporation is ehgﬂ:&to satisfy its Intangible 7 FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirerment and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) N £, Make Check Payable to Department of State
11. })jFICEFiS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE & Delete e PRE =i DENT Oithenge I Aodition
At REYNERI NELSON R NAME KEBNETR SAaRkAy
STREET ADDRESS | 5940 SW 73 ST STE 205 STREETADORESS | Sk D™ 73 S+ J 208
CITY-ST-2IP MIAMI FL 33143 CITY-5T-2IP Do Miars. o .‘3.‘3/45
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
] AME | it s e Dlveete _ o BTME 0l o o 2 m e moee e ONange L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ cChange [T} Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delee TILE O change 1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-S1-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21P / TN / CITY-ST-2IP

13. 1 hereby cenify thal the information sybolied with
indicated on this report or supplemefital report i

of the corporation or the recegive
i Tddress

true

mpowered

QN

% qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furlher certify that the informaticn
rate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
¢ this report as required by Chapter 607, Florida Statutes; and that my name appsars in Biock 11 or Block 12 if

i1/ 1o loo 305 €6 SOtk

changed, or on an attachment
SIGNATURE AN{'I‘?ED ORF!

RINTED NAME OF Si|

GNING #ucspyﬂ’ema

Data Daytme Phong #

SIGNATURE:
~

/S



