2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000066667

1. Entity Name -

CONTENDA, INC. » = ™

FILED
May 02, 2000 8:00 am
Secretary of State

Prncipat Place of Business

) Mailing Address
8011 NW 64TH ST

01 NWEATH ST

05-02-2000 90001 033 ***150.00

MIAMT FL 33166 MIAMI FL 33166-2773
us us
Suite, Apt. #, atc. Suia, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0?724 1 1 Nol Applicable
Zip Country Zip Country - . $8.75 Addttionat
B. Certificate ot Status Desired 0O Fea Required
- . - G- Name and Address of Current Registered Agent - —=r~ ——|~-- .. —= 7.-Name and Addreas of New Reglstored-Agent- - il St
Name
S|U, LINDA L Sirest Addrass (P.O. Box Number is Not Acceptable)
18989 BISCAYNE BLVD
SUITE 205
NORTH MIAM! BEACH FL 33180 S TREES
8. The above named entity submits this statement for tha purpese of changing its registered office or registared agent, or both, in the State of Florida.
—e
SIGNATURE .
N Signature, typed or printed neme of registensa agent and Uils H applcable. {NOTE' Registerad Agent signalurs raquirad wher renstaing) DATE
9. This corporation is eligiole to satisfy its Intangible . FILENOWHI'FEEIS $150.00 . _ .| (0 fioct on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) T:::lﬁnmlﬁg;‘uﬁ::mm ffd.g’oml\;z::e
(Sew criteria on back) - ,‘%_ —deke Check Payable to Departmont ot State  f—— e = e e - -
11. QFFICERS AND DIRECTORS _I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DP O pelete e DlCrange [ Addion | &
NAME SIU, YING K NAME g«
streeT ADDRESS | 4805 SW 154TH AVE STREEY ADORESS o)
orv-s2¢ | MIAMI FL 33185 CY-S7-2P S
MLE DsT O pelete TI7LE . Ocrange [ Addition | S
NAME SlU, UNDA L NAME ’
STREETADDRESS | 4805 SW 154TH AVE STREET ADDRESS
CITY-§T-7IP MIAMS FL 33185 CITY-5T-2P
me = - T - —— - Elpsag— ~~"f-mME v e T - ~-Changa [ Aadition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2P
mE 3 Delets nnE [ Change [ Addition
NAME NAME ,
$TREET ADORESS STREET ADDRESS e
CITY-5T-2P CITY-ST-20P -
TME O peiets nTLE Olchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2IP .
TIE' 0 Delete me Ol change 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
Ciry-sT-2P CITY-ST-21P

13. | hereby certi

indicated on Ihis report or supplemental report is true and accurate and thal my signature shall have the sams legal e r
to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 121

of the corporation or the receiver of frustee empowered
changed, or an an attachment with an address, with ali other like empowerad.

SIGNATURE:

that the information supgiied with this filing dées not qualify for the exemption statéd in Section 119.07%3)0),‘ Florida Siatitas. | further certify that the information

ec as if made under oath: that | am an officer or director

AD 3j|w 308 189S5}

“~Dats
~3




