2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P99000054551

CONTRACT PAYMENTS CORPORATION

STE 13

Principal Place of Business
15601 SW 137 AVE

MIAMI FL 331771216

Mailing Address

15601 SW 137 AVE
STE 13

MIAMI FL 331771216

2. Principal Place of Business
1560 SW

3. Mailing Address

13741E] 1 5eo]

SUL 137 AVE

Suite, Apt. #, etc.

Suite, Apt. #, etc

131

- )31

FILED

Mar 25, 2002 8:00 am

Secretary of State

03-25-2002 90048 032 ***150.00

AU IR

DO NOT WRITE IN THIS SPACE

L

3371771216

s A \s3liyi )2

/| L.

s 4-

|

Fee Required

City & State City & State 4. FEl Number Appiled Far
M/IAMI  FE MiAM) L 650928158 Mot Appicas
Country Couniry 5. Certificate of Status Desired $8‘75 Additional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

ESFIMASH L Eopfido . .

| ESPINOSA, LEONARDO : > 77,
15601 SW 137 AVE Stretthdeézs.i;F}O. Bo>.<sl\hfmb :»S Not A;;?i,a,;e) ﬂ/ﬁ/"/ﬁf
#131 _# /3 /

MIAMI FL 33177 : i
.. TMIA M FL |3%7% 2

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

LEONARD? [sFipfosf  O3-/2002

smrqmumaW &»&W’b& A

Signature, typed or printed name of registered agent and ﬂa if applicable.

{NOTE: Reqgistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do sc.
(See criteria on back) IZr

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Deiete TILE -f’ 7 I / p Ol Change  [= Addition

NAME ESPINOSA, LEONARDO NAME ’ ey

staeeT anoress | 15601 SW 137 AVE #131 STREET ADDRESS j’-ﬁ-_fgg{ R //(3 ,éff—}gf/ /95 = 13/

orv-st-2¢  |MIAMI FL 33177-1216 ervstze T2 0 L= 177 12/ &6

TITLE ] Defete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-§T-7IP

TITLE O pelete TITLE [ Change [ Addition
LNAME . e | T R P

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TITLE [ Delets TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-$T-2IP

TILE [ celete TITLE [ change . [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP j sz

changed, or on an attachment with an address, wi

SIGNATURE:

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1ohex?cule this repordt as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if

Il other like empowered.

g LEOMTDD [5Tposh 305233~ 2730

F-)- 200

SIGNATURE AND TYPED OR PRINI;#J NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)



