05101999-90269-016-5150.00-$150.00 FILED
PROFIT ST FLORIDA DEPARTMENT COF STATE ] May 1 09 1 999 8 . OO am
CORPORATION y o Harr

ANNUAL REPORT Katherine Harrs Secretary of State

Secretary of Slate 05-1
-10-1999 90269 016 ***150.00
1999

DIVISION OF CORPORATIONS
DOCUMENT # 97000035166 (2) Jot

1. Corpotation Name

CONTRERAS .
SERVICES, INC | 1RRiN] B BRI N8 BN AR (101
* *
561531 - 30088 - 48
- . e
Principal Placa of Business Mailing Address
7446 sw 40 st. P.0.B0X4763
Miami, FL. 33155 Miami, F1. 33101 _ DO NOT WRITE IN THIS SPACE
3. Date Incorporgted or Qualifed
04-18-
2. P1incipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
il 26] 65-0745754 Not Applicable
Suite, Apt. &, etc. Suite, Ant. #, etc. ] ] $8.75 additional
—_EI ;l 5, Certifcate of Status Desired O Fae Required
City & State ) Chy & State _ 6. Elaction Campaign Financing O $5.00 Moy Be
23] - T - 28 - o “Trust Fund Contribution Added 10 Foes
Zin -~ - —— —Country_._ o} — Zip—— - Country - 8. This r.nrporauon‘bwu tha cument year intangible-_—.  ~ ——
24) [2s] 29 [30] Personal Property Tax, Oves DOine
4. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
e1| Name 7
CONTRERAS, MARIO ¢ ovrnsnns, pAem
82 Street Address {P.Q. Box Number is Not Acceplable)
P.0.BOX 4763 o S yf 57
MIAMI, FL. 33101 83
84] City - . 8%] Zip Code
A e/ FL L—[ 33/55

11, Pursuant fo the provisions of Sections 07,0562 and 607.1508, Florida Slatutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered both, in the State of Florda, Such change was aythorized by the corporation’s board of directors. | hereby accept the appointment as segistered

agenl. | am familiar ccept the obligations of, Section 607.05035, Florida Statutes.

SIGNATURE
o pnted Tama of /egitterad agent and 10 If apphcabis. {NOTE: Ragsiarsd Agend signaiuvs required whan renstatng) DATE ry
12 QFFICERS ANO DIRECTORS 413. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TME oP (] DELETE 1.1 TME [JChange [ Addition E
e CONTRERAS, MARI 12HE
STREET ACORESS ‘ o 1.3 STREET ADDRESS %
655 N.Mashta Dr. ' o
CITY-ST-2P Key Biscayne. F1. 33149 14 CITY-51.2P o
TME Vs [ CELETE 21 TME [lChange  [JAddion| O
hANE CONTRERAS, UESAR 22N
STREETADORESS| 9355 Font.bleu Blvd.# C-214 23 STREET ADDRESS
CITY-ST-ZIP Miami .F1 33172 2 4 CITY-57. 29 i
TE [J DELETE 21 TIE [Ichange [ Addition
B ~ 3.2 NAME
STREET ADDRESS 3.3 GTRELT ADORESS N et
oTY-ST-29 34 CITY-ST-ZP
TME [] DELETE GTME - . ’ [OChange ] Adation
NAME 4. 2NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY.5T-Z21P 44 CITY-ST-20
e U] DELETYE SATLE [JChange [ Additian
L}
NAME 52 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P SACTY-ST-2P
TTE 1 DELETE S1TNE [{OcChange [ Addition
HAME 8.2 NANE
STREET ADDRESS 8.3 STREET ADORESS
CITY-57-29 64 CITY-ST-29P
14. | hereby cenilfg that the information supplied with this fling does not qualfy for the exemption stated in Section 19.07 (3)i). Florida Statutes. | further certity that the information
indicated on this annual raport or supplemental annual report is tnue and accurate and thal my signature shall have the same legal sfect as if made under oath; that 1 am an
officer or direcior of the corporation or the Maggiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Black 12 or Biock 13 if changed, or on g AMment with an address, with all oiher like empowered.
SIGNATURE: 26/99 305-365-0918
Doytama Prone ¥




