13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 repor! as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all otger like empowered. -

—y

SIGNATURE: __ S¥SR2BGa A RIZ0 2 igele CagoL és%\ SE1 A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

. FILED :
.2002 UNIFORM BUSINESS REPORT (UBR) . g
SOCUMENT PO9000077673 May 02, 2002 8:00 am;

#
pubdudivdth Secretary of State ;
CONTRAST INTERNATIONAL U.S.A., INC. 05-02-2002 90096 026 ***150.00
Principal Place of Business Mailing Address
6000 NW 44TH LANE 6000 NW 44TH LANE Ty e
CQOCONUT CREEK FL 33073 COCONUT CREEK FL 33073 - :
TUOS WMUD A BN, BULOCS  wDLD A, s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2O\ A% VLo
City & State City & State 4. FEI Number . Applied For
Q- L.&\DQ@F\_& <. LAQ()@?\LE 650943252 Not Applicable
Zip Country Zip Country o ) 8.75 Additional
ﬁ._B 33@; - S '3 3 26508 QSP: 5. Certificate of Status Desired O I§ee Hequirec; Hona,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . o S L e o m— .| MName | - R _ .
Semown St st
' Street Address (P.O. Box Number is Not Acceptable)
7300 W. CAMINO REAL, #126
BOCA RATON FL 33433 oS DBUD A MG, R 2o\
City j
. AboScecd & FL |55 ca
8. The algrove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . . _ V‘\-Pvg oL __ C\7-07L .
‘-_t; Signature, typed or printed nar f registerad aWable. (NOTE: Registered Agent signature required whan reinstating) DATE
E——
9. This corporation is eliginle to satisty its Intangible FILE NOW!!! FEE IS _$150.00 ) - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:i::llozzn%aggilr?;uig: rens O §d5d.00 Ny o
o . ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PGMD [ Deleta TITLE @ Fthenge  [J Addition o
NAME BUFORD, KEVIN NAME RUFERD |, Weunrs 3
STREET ADDRESS | 7380 WEST CAMINO REAL, #126 STREFTADDRESS | BNP0S w3 o, €, R\TO\ g;
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP <. LATDEEESNLE , €L 33063 ?E'J
TILE O pelete TITLE =y [ Change  [#8aition | &
NAME NAME EARE, O
STREET ADDRESS . STREETADDRESS | A\ "L2-£% TOWDLmemEy T,
CITY-5T-2P - CITY-ST-ZIP N J\IR 2’3’233
[ T . b Oloeete | nne _ L. O change (T Addition
HAME i HAME -
STREET ADDRESS STAEET ARDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelate TTLE [J change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TITLE 1 Delste TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IF



