FILED

|
2001 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am

“DOCUMENT # P99000064325 Se{retary of State

1. Entity Name

CONTACTOS USA, INC. 05-16-2001 20042 006 ***150.00
Principal Place of Businese Mailing Aclﬁdress
6039 COLLINS AVE.. #1734 6039 COLLINS AVE., #1734
MIAMI BEACH FL 33140 MIAMI BEA(;JH FL 33140
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 650035427 Applied For
‘t Mot Applicable

Zj Gount Zi i Count iti
P ¥ o v 5. Certificate of Status Desied [ $0+79 Additional
! Fee Required
6. .Name and Address of Current Registered Agent N . L _7. Name and Address of New Registered Agent
Name
PULECIO, NANCY
Street Address (P.O. Box Number is Not Acceptable)
6039 COLLINS AVENUE
SUITE 1734
MIAMI BEACH FL 33140
City F‘L Zip Code
8. The above named entity submits this statement for the purposé of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE ?
Bignature, typed or printed name of registered agant and litla it applicablle. {NOTE: Registered Agent signature required when reinstating) DATE
. L s . m
9. ¥h|s corporation s efigible th> sansiyéts Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
(See criteria on back) O Make Cheack Payable to Department of State
11. OFFICERS AND DIRECTORS! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PD "3 pelete TITLE ) Change [ Addition
NAME PULECIOQ, NANCY NAME
sTReeT aDDRESS | 6039 COLLINS AVE #1734 STREET ADDRESS
CITY-SY-2IP MIAMI BEACH FL 33140 ‘ CITY-S7-ZIP
e ’ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CITY-57-7IP
TITLE - ' O Delete me -~ [-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE T Detete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE O Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-ST-ZIP

Jops not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

kI report is frue an

indicated on ¢ e curate apyl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation & e empoweregd exacute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attad™w i owared.

Dale Daytima Phone #

fﬂlm%,ﬁe( . éﬂs/keéa\% Hrefol.

W0 TYPERDR PRINTED NaME le SIGNING OFFICER OR DIRECTOR

rd i n

M7339s

CR2E034 {10/00)



