2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M40799

1. Entity Name

CONTINENTAL GENERAL DEVELOPMENT CORP.

Principal Place of Business

2307 DOUGLAS ROAD
SUITE 500
MIAMI FL 33145

Mailing Address

2307 DOUGLAS ROAD
SUITE 500 .
MIAMI FL 33145-3057

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90052 049 ***158.75

Uuvuiaagays

AR RER NG

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FE) Number 65-0 Applied For
23 10 19 Nat Applicable
Zi Countr Zi Count i
P ountry ® ounity 5. Certificate of Status Desired &I $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALAYO' WILSON 4 Street Address (PO, Box Number is Not Acceptable)
2307 DOUGLAS ROAD
SUITE 500
MIAMI FL 5
314 City FL Zip Cede
B. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed ar prinked name of registered agert and ttle if applicable. {NOTE' Registarad Agent signature required when reinstating) DATE
) o P ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 10 Fees

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSD ' O petere TIMLE [ change [ Addition
NAME ALAYO, WILSON J NAME
streeT a00RESS | 2307 DOUGLAS ROAD, SUITE 500 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP
TITLE DvP g 1 Delete TITLE DPVP [ Change [ Addition
| WAME ALAYE JOSE L NAME i
* smeersooress | 2307 DOUGLAS ROAD, SUITE 500 areeroess | AHLA YO Jose L. = qvo
2307 Douglor Bl Jeecle
GIY-ST-2IP MAMI-FL 23145 CITY-5T-2P 202 é[’ LY T R :
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-Z2IP CITY-S8T-2IP
TTLE [ pelete TITLE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O Delete TITLE JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-2P CITY-ST-2P
TITLE O pelete TITLE [ change [} Adgition
NAME BAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP = CITY-$T-2IP

13. | hereby certify that the information supplied with this tiling does notfuality tor the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplementai repofy is true and acgarate/ angd 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 i report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addr

SIGNATURE: o

N/ ) A :
SIGNATURE n'wufﬂﬂ‘fmﬁﬂcsn OF DIRECTGR

Date Daytime Phone #

R | T

CR2E034 {9/99)



