2001 UNIFORM BUSINESS REPORT {UBR)

FILED

4
PEO_CNUMENT# P97000035166 (2) . .- . May 18, 2001 8:00 am
. Entity Name e~
= | r f State
CONTRERAS SERVICES,INC. Sec etary 0
. 05-18-2001 91239 019 ***158.75
Principal Place of Business Maziling Address ]
7446 SW 48 ST. P.0.BOX 4763
MIAMI, FL. 33155 MIAMI,; FL. 3310124763 | A0062832
2. Principal ﬁlace of Business 3. Mailing Address S ne RPLIX v AL
655 N.Mashta Dr.
Suite, Apl. #, elC. - Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & State ‘City & State | 4. FEI Number Applied For
: T ' 65-0745754 . Not Applicable
2533 149 Couniry &p -Country 5. Certificate of Status Desired &g l§e8e'ge5q lﬁf’eﬂtiona'
_ 6. Name gnd Address of Current Reg:stered Agent 7. Name and ;Addr_ass of New Registered Agent '

CONTRERAS, MARIO

655 N.Mashta Dr.

Key Biscayne, FL. 33149'

|=Namge s—=sre momoo: 2 cmze ol o -

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named e

SIGNATURE

{NOTE: Ragistered Agenl signature required when minstatmg.)- 4

its this statement for the purpose of changing its registered office or registerac agent, or both, in the State of Florida,

4725701

DATE

T)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

$5.DO May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See oriteriz on back) O
1. OFFICERS AND DlRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11, -
TIE O Deleze e O Change [T Additon S
NAME DP TNAME ¢ b
STREET ADDAESS CONTRERAS, MARIO STREET ADBRESS 3
CTY-§T-2P 255 N.Mashta Dr. Ciy-st-zp =
TLE _ [T Defete e ¥ Ocrage [ Addifon |
HAME vsS ' NAME ‘ c
CESAR CONTRERAS ' o
STREET ADDRESS STREET ADDRESS -
fvsrap 9355 FontBleau Blvd #0214 CITY-ST-2 -
. MIAMI, FI.. 33172

B L — v o CDelete CTE ~ [ Change [ Addition
NAME NAME = — e - = ]
STREET ADDRESS STREET ADDRESS

CITY-ST-2p CiTY-ST-7IP

TIE , ‘ 4 7 Detete TILE [] Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP _ _ CITY-ST-2P

e O netete TITLE [J change [ Addition
NANE . o NAME . ‘

STREET ADDRESS T STREET ADDRESS

CITY-ST-ZIP CHY-ST-2IF

THLE "1 Detete - TITLE . () Change ] Addition
NAME NAME :

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information suppljed with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes i further certify that the information

eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
€53, with all other tike empowered

indicated on this report or supplement
of the corporation or tha receiver or tr
changed, or on an attachment with

SIGNATURE:

MARIO CONTRERAS 04/46/01

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(305)365-0918

Dats Daytme Phore #




