FILED

DOCUMENT #  P98000105128

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 $:00 am
Secretzlry of State

CONTACT, INC. 05-09-2002 90072 014 ***150.00
Principal Place of Business Mailing Address
MIAMI-F—33438 KtAddt-F-39t78

VARG N R A

2. Principal Place of Business 3. Mailing Address
9010 S.W, 137 Ave. ™ 9010 S.W. 137 Ave
Suite, Apt. #, etc. - Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
213 g 213
City & State City & State 4. FEI Number 65‘0883333 Applied For
MIAMI FL MIAMI, FL. Not Applicable
Zip Couniry - Zip ’ Country ) o ) , $8.75 Additional
5. Certificate of Status Desired - :
33186 us | 33186 uUs i O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LUNA, MARIBEL ) Street Address (P.0. Box Number is Not Acceptable)
11449 NW 34 STREET
MIAMI FL 33178
City Zip Code
) FL
8. The above named entity sufjphits this statgment forthe purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
Ll
SIGNATURE e h —
Signature, typed u/printed nama of ng&eﬁd agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
7 |
® Ihls ;}D rp?rangn s elltglblg t<|3 ss:ns;iyéts lsr:)tangnble Aft FIlI\.AE N?\:;!{!) " ':_EE SIII$b1 52505% 00 10. Election Campaign Financing $5.00 May Be
ax liing requirernent and elects to ' er iay 1, ee will be ' Trust Fund Centribution. Added to Fees
(See criteria on back) b Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE PD . O Delete TILE [ change [ Addition
NAME LUNA, MARIBEL RAME
strecT ADDRESS | 11449 NW 34 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-5T-2IP
TITLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS »
CITY=5T-2IP - CIFY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [J Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-71P CITY-ST-7iP
TILE O perete TILE Otharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP :
THLE [ pelete HITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and
of the carporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with a!l ot

: TNt s -
SIGNATURE: ___*>.tihoh o

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shali have the same lagal effect as if made under oath; that + am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTEVNAMEOF SIGN/NG OFFICER OR DIRECTOR Date

Daytime Phena #

-t

cuvoc

-

ny

CR2E034 (9/01)



