PROFIT
CORPORATION
ANNUAL REPORT

1. Corparation Name

CONTRAPUNTO, INC.

Frincipar Prace of Business

6621 SW. BTH STREET
MiAMI FL 33144

SIGENATURE

DOCUMENT # S96794

117 Parsuant b the prodsons of Seations 6070502 and BO7.1
or rog stumed agont, o both, in the Stale of Florida Such change was autharized by the corporalion’s hoard of directars. | heraby
fanniliar with, and accept the abligabons of, Secton 6070005, Florida Stalutes

'FILE NOW: FILING FEE AFTER MAY 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Sate

DIVISION Of CORPORATIONS

0)

Mailing Address

662t S.W. 8TH STREET
MIAMI FL 33144

3. Date Incorparated or Qualified

11/25/1991

3a. Date of Last Report

03/03/1995

Ta prncipal Pace of siness [ 2a. Maling Address ) T 4 FE Number Applied For
1] el o i 650301504 Not Applcabio
Sonter it Suite, Ay el i X i
. ne. Apt 4, eb i, Apt. &, €10 §. Cortficate of Status Desired O 58'75 Adc!monal
221 - N f‘,’,ﬂ,, Fee Reguirad
| Gy & State | City & Slale 6. Electon Campaign Financing 0 $5.00 May Be
23] S [=28] - Trust Fund Contribution Added to Fees
] oy B Country 210 . Country 8. This corparation has liability for intangible tax under s 199,032,
24| 25 - Egl 30| Floriga Stalutes B ves [INo
i 9. Name and Address of Q_l_._lqgr_n_t_flf@iﬁgrgd Agent 10. Name and Address of New Reglstered Agent
81| Name
RIOS, NICOLAS R. 82| Swool Address (0.0, Box Humbar is Nol Acceptabic)
6621 S.W. 8TH STREET
MIAMI FL 33144 83
B4| Ciy FL |as Zip Code

508 Florida Statutes, the above-named cormioralion submits this statement for the purpose of changing its registered office
accepl the appointment as registered agent. | am

St Tyital Or o ] s G s ines | By S0 I, 1 A ok HATE Rrogidenss Agnt sgniaturs ropiren] when racstatg DaTE
(2 | TOFFIGERS AND DRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
Ttk PD [ DELETE 3 1TIME [ change  [3 Addition
Ne RIOS, NICOLAS R. 12 NAME
smianss | 2643 S.W. 64TH AVENUE 1.3 STHERT ADDRESS
constar | MIAMIFL - 3 14011y -81-21P
Tk VD [1 DELETE 2 1ML [] Change [ Addilion
HEM RIOS, SYLVIA M. 22 NAME
aret i anrtss | 2643 SW. 64TH AVENUE 23 STRELT ADCRESS
v S1-7P  MAMIFL B o Neamystee
T STD [] DELETE 3VTME [ Change {1 Addition
it QCHOA, CRISTINA 37 NAME
siernnnesss | 2643 S.W. 64TH AVENUE 32 STREEY ADDRESS
Lors er | MIAMIFL ] o 34 GI1Y-ST-2F
L [] DELETE 417TNE [) Crange  [] Addiion
Ry 17 NAME
STHEE T ATIDRESS 4 3 SIREET ADDRESS
o sl B o - 440ITY-S1- 2P
HIN: [JDELETE 5 1TILE 7] Change  [] Addition
e 5.2 HAME
STHELL BEDRESE 5.3 STREE ] ADORESS
| cov stz ] i o 54C1Y-5T-2IF
THE [[) DELETE g 1TIE [ Change [ Acdiion
HaLe 62 NAME
SIBLE S ATDACSS &3 SIREET ADDRESS
PIRAREL: o E4CIY-5T-2IP

SIGNATURE: X

4. ¥ clu herety cortify that the information supphad with this filing is valuntarily furnished and doas nat g
cerbiy Wat the information indicated on this aanual report o supplemaental annual repor is tue and
oath, biat | an an officer o director of tha Gorparation or the receiv
appuars in Block 12 or Block 13 if changed, or on an attachment with an address

.

s 7
A Attt e xS
SIGNATURE AND TYPED OR PRINTED

7

ME OF SIGNING OFFICER OR DIRECTOR

T Dew

Lality for the exemption stated in Section 118 07(3)(k}, Florida Statutes. | further
accurate and that my signature shall have the same kegal effect as if made under
er or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name

T DagmoPios ®

CR2E034 (12/95)

p—




