2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000050224 / Ses‘écﬂ’éf? %)18 é(t)gtgm

1. Entity Name |,

CONTEMPO REALTY, INC. / 09-17-2002 90088 036 ***550.00
Principal Place of Business Mailing Address

1607 PONCE DE LEON BLVD. 1607 PONCE DE LEON BLVD

MIAM] FL 33134 MIAMI FL 33134

z * VAV AR

2. Principal Place of Business 3. Mailing Addres
§19 Porxe € L Gof)] KIY fwes oe Lew B, |
Suite, t;lzt. #, etc. Suile&i\.;il, #, elc. DO NCT WRITE IN THIS SPACE
2% 7
City & Stat City & Stat, 4. FEI Numb Applied For -
@J}A{_a ) SHABIES, F‘,— (I’;Mi GABIES. ?‘l' 8508105684 Not Applicable
215)3 (3% Cﬁr.“z B ) —5;%‘ 3 |k i 5. Certiicate of Status Desired [ fg-g?q Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NameZU-!"S qumo mﬁwﬁ%

FERNANDEZ; LUIS R
800 CLAUGNTON ISLAND DR

Street Address {P.O. Bax Number is Not Acceptabla)

SUTE 2401 737% SW. ({25

MIAMI FL 33131 Mk FL [ %5553

ment for the pyrpose of changing its registered cifice or registered agent, or both, in the State of Florida.

— p&jo/orL

Tregistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DAfE 4

8. The above named entity submits thig

SIGNATURE

Signature, types

9. This .cgrporaticlm is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00- 10. Elsction Campaign Financing $5.00 May g
Tax f|||r'fg r'equ|rement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
(See criteria on back) | Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TrLE PSD J Delete TTLE PRES(pPERNT Mehange [ Addition

" '

HAME FERNANDEZ, LUIS R HAME Lt s @ ortdd Feuwprpet

stweet aonkess | 800 CLAUGNTON ISLAND DR #2401 sweeromess | 23 3. w2 €5

crv-stze | MIAMI FL 33131 CITY-5T-2P ML APAL el. 331 F)

HILE O Delete TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-71P CITY-ST-2P |

e - 3 palsts TITLE [ Ghange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-7IP

TITLE [ Delete TILE [J Change [ Addition

HAME . NAME

STREET ADDRESS 4 STREET ADDHESS

ChY-§T-2PP . CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TITLE O pelats TITLE - [J Change [ Addition

NAME : NAME

STREET ADDRESS - STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
..ol the corporation or the receiver or frustee smpoweredts-exesyte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

. changed, or on'an attachment with an addresg..wilh all other bk .

SIGNATURE: __ ST - 03'_/!%/“— 305-4b(-b¥LD

ate Daytime Phona #

CR2E034 (9/01}



