]
“*""2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT #  P99000064325
1. Enity Name Secretary of State
CONTACTOS USA, INC. 05-07-2002 90357 016 ***150.00
Principal Place of Business Mailing Address
6039 COLLINS AVE.. #1734 6099 COLLINS AVE.. #1734
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 ST
2. Principal Place of Business 3. Mailing Address ”ll“"‘ ”l ‘I“I mll IIW II‘” "m""l Imll‘"lm’lml( I“I |I|’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0935427 - Applied For
Net Applicable
Zi n i iti
s Country Zp Couniry 5. Cerlificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. L. o = i e v - Name ..., -. _ e rme = e e A -
PULEClO" CY Street Address (P.O. Box Number is Not Acceptable)
6039 COLLINS AVENUE
SUITE 1734 7
MIAMI BEACH FL 33140 ‘ City FL [ ZrCode
i
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.
SIGNATURE
Signalure, typed or printad name cf registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 ) N ,
. . . 10. Etection Campaign Financing $5_00 May Ba
Tax f|[|ng rfequlremem and elects {0 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feos
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [Jchange [ Addition
NAME PULECIO, NANCY NAME
street ADDRESS | 6039 COLLINS AVE #1734 STREET ADDRESS
cry-st-z¢ | MIAMI BEACH FL 33140 ciry-si-zie
TITLE [ Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE O pelete TITLE [ change [ Addition
- NAME - = e amon = - = = . T NAME | co s Jomon s i - et el ez i . ...
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CY-81-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE I Gelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP e CITY-ST-2IP
13. | hereby certify that the infor th this filing does not qualify fef the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report @ ntal repor] is true and accurate ang.#fat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpoeration or - quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an aflach 3 ik p
SIGNATURE: Obt O Yo

3
May 07, 2002 8:00 am3:

=]

fad

CR2E034 (9/01)



