1
T

FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

L alan o 'uY

DOCUMENT #  P97000050224 = Secretary of State
1. Entity Name 01-16-2003 50163 031 150.00 <
CONTEMPO REALTY, INC.
Principal Place of Business Mailing Address
814 PONCE DE LEON BLVD B14 PONCE DE LEON BLVD
#2204 #2204
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
2, Principal Place of Business 3. Malling Address
ite, Apt. tc. j . .
Suite, Apl. #, et Suite, Apt. #, etc 00 CHECK HERE IF MAKING CHANGES
Bl el "‘ﬁ:""———'—'—-__-’—\—-—‘u—-——_____..:_.—_. W . ey S e S — e -
City & State City & State 4. FEl Number ., . - ~[AppreaFor~——|—
: 65-08 10584 Not Applicable
H ] 1 e
Zip Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t " Narne
FER DEZ' LUIS R Street Address (P.Q. Box Number is Nat Acceptable)
7372 SW 112 CT
-MIAMI FL 33173
Lo . City FL Zip Code
8. The avove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida_ | am familiar with, and accept
the obligatiors of registered agent,
SIGNATURE
Signature. typed or printed name of registared agent and title if applicable. {NQOTE: Registerad Agent signature réquired when reinstating) DATE
) m 5
AﬂFILE NO\;"... ';EE !ﬁ;msoégg 00 9. Election Campaign Financing $5.00 May Be
' er May 1, 2003 Fee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T e P 7 Detete e O cnge (] Adgiion | &
NAME FERNANDEZ, LUIS R MAME 3
STREET ADDRESS | 7372 SW 112 CT STREET ADDRESS 3
crv-st-zp | MIAMI FL 33173 CITY-ST-2iP 2
o
TITLE . ] [ oelete THLE [ Change [ Addition E): i
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-87-2IP CITY-S7-2IP
TITLE O Deleta TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITE O Delete TITLE . [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-§7-2IP
T 3 Deleto WILE Ol Crange [ Addition }
NAME NAME I o e T . - ——
" STREET ADDRESS : - ’ ' STREET ADDRESS
CITY-§T-2IP CITY-ST1-2IP
TITLE [ Delete TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o ' CITY-ST-2IP
12. | hereby certily that the information supplied with this ﬁlmc? does not qualify for the exemption stated in Section 119.07{3)(i), Florida 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 ocath; that | am an officer or director

of the corparation or the receiver or trustee empowered to executathis report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with a
o563 305 h-44s
sl 77

SIGNATURE:

Daytime Phone #




