2000 UNIFORM BUSINESS REPORT (UBR)

DOCWMENT # PG9000077673 .

£-Entity Name

CONTRAST INTERNATIONAL U.S.A., INC.

Principal Place of Business

LT MW TH LANE
Cre i GREEK FL 33073

Malling Address

6000 NW 44TH LANE
COCONUT CREEX FL 230731979

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #. etc.

- Tt %

Suite, Apt. ¥, etc.

5/18h

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-18-2000 90349 005 ***150.00

HIII(IIHIHIM BB

‘DO NOT WRITE IN THIS SPACE

GCity & Stae ,. Cily & State 4, FEI Number ~ Applied For
B 66"'00\%'525 Not Applicable
Zip Cauntry Zp Country 8. Certificato of Status Desied [ Eg'gfq ‘ﬁr"o'ﬂ”"“""
"~ + 8. Name and Audrass of Current Regiatered Agest - —7. Name and Addrszs of New Reglsierad Agent™
Name

SELBY, MATT
7300 W. CAMINO REAL, #128

Street Address {P.O. Box Number is Not Acceptable)

= i e o e

T BOCARATON L3433

City

HEAEL LA ML I R L

8. The above named antity submits this statement for the purpose of changing its registered oftice of registered agentL'or bath - the Sidiaiof F

SIGNATURE

L3

‘]E".-"".i".g"“‘l':-} W .i-.‘:.' él‘tl." -

1 L Tﬁthw.. 4 _._Wupnmum-dm‘ 'od apant and tte d appiicable |

(NOTE: Ragisterad AGent aignature 1cUirod when reinaizing)

bAlE

T 4o LA,
" 8 this corporation is eligible 1o satisfy its Intangible
Tax filing requiremant and elects to do so.

FiLE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wi'l be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Feas

{Sea crilaria on back) Make Check Payabla to Departmant of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 . |
TmE O peete e » PRESIHENT -+ Cnali MANACEL [ Change oA §
NAVE NAME Xedim FofD &
STREET ADDRESS SR ADDRESS | RBSO WKST CANING R - #e 126 3
' [VX]
ci-s1-2¢ e ovstze | Qe A Ratos, FuyeiPA 32137 o
- TE 3 Datete THE ’ [Change ) Addition | ©
- NAME HAME
| STREET ADDRESS STREE] ADORESS
! Crry-S1-2IP Cory -S1-21P
TOLE {3 Detete meE Clchange [ Addition
NAME NAME - . - ———
STREET ADDRESS STREET ADORESS
ovst2e | N ) omv-st-ze | ,
TILE 1 petete TME Ocrange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 0P oirY- §8- 219
TIRLE [ petete TILE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7P CITY-ST- 219 '
TIILE 7 Delete ILE DO change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-71P CITY-$1-2P

13. § hereby certify that the Information supplied with this filin of the
indicated on this report or supplemenial report is true and accurate and that my signature sha)
of the corporation ot the receiver or trustee empowerad 10 execute this repor as required by Cl

changed, or an an attachment with an address, with all other like empowere{]

SIGNATURE:

does not qualify for the exemplion sllatd irtmh Section I1 19.07(3)(i). Florida Stalutes. | further certify that the information
have the same
hapter 507, Fiorida Statutes; and that my nama appears in Black 11 or Block 12

egal effect as il macde under oath; that | am an officer or direclor

AN > f
LanaeEsiad | 4 DA po _aw-gs -3
OR DIRECTOR ' Dals Daytme Phona &

SIGNATURE AND TYPED QRARINTED NAREYOF SINING OFFICER



