FILED

2003 FOR PROFIT CORPORATION ADr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000042545 ecretary of State
1. Entity Name 04-21-2003 90471 033 ***150.00
CONTEMPGO INTERNATIONAL, INC.
Principal Place of Business Mailing Address
247 NE 107TH ST . 247 NE 107TH §T
MIAMI FL 33180 o MIAMI FL 33161 )
E— N ANER ORI
17027 W. Dixve HeHuw Ay S AE
ite'ﬁ:' etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES-

City & State City & State 4. FEI Number Applied For
NORTH Miam BEAG ;, FL- 650925778 Not Applicable
-bz.gl_': l;(np o K ‘CC; ”S"V A Zip Country 5. Cartificate of Status Desired O ?{?e-gg“ﬁ:i:;tional

6, Name and Address of Current Registered Agem 7. Name and Address of New Regisiered Agent
F e - — 2 Rt Nameg- = =+ = —= [EES - o -
MORAITIS, GEORGE Street Address (F.Q. Box Number is Not Acceptable)
16918 N.W. 57TH AVE.
MIAMI FL 33055
City ‘ FL Zip nge

8. The above nameg entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHE
. . Signatura, typed ar printec name of regislered agent and title if applicable. [NOTE: Registered Agern signature raquired wher reinstating) DATE
":-‘li.E NOW!I FEE IS $150.00 , N

) ! 9. Elaction Campaign Financing $5.00 May Be
3 wAfter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check aayab!e to Florida Department of State

10."" “y:'" L. CQFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE “‘f--, IP O Delete TITLE i . [ Change [ Addition
wme 7 | MORAN ADAMS, ELONA C WAME

STREET ADDRESS | 247 NE 107TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33361 CITY-ST-2IP .

Tme [ Dalete TTE (] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE : vz e = e L Delel e TTLE L - e {7 Change [T Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY -31-21P ciTY-8T-2IF

TINLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§7-7IP

TTE [ pelete TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP Clyy-57-2P

TITLE [ Delete TITLE [J Change  [OJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-57-2IP

&~
12. | hereby certify tharthe information supplied with this filing does not quality for the exemption stalad 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 eﬁect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., cr on an attachment with an address, with all cther like empowered.
, Ples devwt

e e coms The - £
SIGNATURE: \'.‘—-;1.,‘5_5-1‘ \;u_\ r*li IHW r/?"hn r}nu\ FAMM% AERIL \T,2 003 205.945 S8R

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

VevLHicy

nv

CR2E034 (10/02)



