2000 UNIFORM BUSINESS REPORT (UBR)

FILED

—d

DOCUMENT # P99000054551 Mar 08,2000 8:00 am

1. Entity Name

 CONTRACT PAYMENTS CORPORATION | Secretary of State

03-08-2000 90037 040 ***150.00

Principal Place of Business Mailing Address
12345 SW 151 STREET 12345 SW 151 STREET -
APT. 105 APT. 105
MIAMI FL 33186 MIAMI FL 331771216
T SRR AT B
|5Gol s.w. 137 AVE. [5¢01 S ST AVE
Suite, Apt. #, etc Suite, Apt. #, elc. ! DO NOT WRITE IN THIS SPACE
) 3/
City & State City & State 4, FEI Number Applied For
M/ﬁ/t/f / }EA M/ﬁ’M/ / A @5"0?2—3/§C? Not Applicable
Zip Country Zip Country » ) $875 Additional
33/ 77_/2 Ié 7] 54 ‘f:?/ 77_/2 /¢ U, S“'ﬁ . 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e P I/ OSH, L EQVARL

© ESPINOSA; LEONARDO~ - — - s mee nmmiers == gt L2
12345 SW 151 STREET - y Cgol ey 2 7 AVENS E

MIAMI FL 33186 City M / ﬁ-‘ M / FL gp(aio?e7,7

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

LECWARDO S/ NPSA

"SIGNATUR

Signatura, typed or pninted name of registered a#l and title f applicable. {NOTE- Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 M
Tax filing requirement and elects 1o do so. m/ After MAY 1, 2000 Fee wiil be $550.00 ’ Trust Fund Contrisution 0 Add'ed o Fg);sBe
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TLE I Celete TLE F / 7 / = / D O Change  [S-#fition
NAME NAME ya Eﬂ/t//q /?b‘p Eglb//,{isﬂ P
STREET ADDRESS SREETADDRESS | v e o2 /¢ S 870/ ZTAVE. F#
OITY-5T-7P ovsie | 1) At ) AL B3/TT- /216
TITLE ’ O Celete TITLE ' [ change  [C] Adgition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2IF
TILE [ pelete TITLE {Dchange [ Addition
NAME NAME
- STREET ADDRESS . e _STREETAODRESS | _
CITY-§7-71P CITY-ST-2P ) " —
TIE O Detete TITLE [ change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
LiTY-5T-2p CITY-ST-2IP
TILE 1 Deleze THTEE [0 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-ZP
TITLE 7 Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 of Block 12 if
changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE: NLEODY LPINeS 3,(‘3’7’%0 (305)233- 1730

SIGNATURE AND TYPED OR PVrrEn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #

CR2E034 (9/99)



