FILED
FOR PROFIT CORPORATIQN BR) Mar 13, 2002 8:00 am

UNIFORM BUSINESS REPORT Secretary of State
~J
DOCUMENT # S5 4 £ 03 03-13-2002 90106 008 ***150.00

1. Entity Name

CouTINENTAL REALFY SERVICES 1 NC,

—_— = = -

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Muailing Address

7Y¥460 LA PAZ. 2460 LA PAL.

Suite, Apl, #, Suile, ApL. #, etc. DO NOT WRITE IN THIS SPACE
= >.09

IC.
209
Applied For

BOh RATON FL | BOcH RATON, FL "G4 3460806  [ummem

%"3 "(‘ 3 2 C"“;’.‘“) S’ H @’3\% 3 2 C““':”é 5‘ ﬂ 5. Cerlificate of Staws Desired [ ?g';sqlﬁfé’;"""a‘

7. Name and Address of Current Registered Agent

T e NS WRIT - “Rofier D. Ross
O NOT WR!TE S‘l:ryefil;uﬁrecs)s(P.Oﬁoﬂumtﬁﬁloﬂ:aeptable)

. IN THIS SPACE 4209
“BocA gATOM FL 9%y 33

8. The above named enlijg#ubmits this statement for the purpose of changing 11s registered office or registered agent, of both, in the State of Florida,

._
SIGNATURE Kobwer D, foss P/S /T s B
Shvatlre, typed o prced name of registered agor and tite if applicibic {NOTE: Reglstered Agert slgnature required whon reinsrating) s TE
e i & i ; S January 1 - May 1 Fee is §150.00
8. This ¢ ligibie t lisfy its g bl . . . .
T :;’f:'“c');g?;? :?L:i;ﬂng e?ri?;tgés Sr;dngl © After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(g L 'E]‘ N ! ) b K) ) ’ ’ 0 . Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
G& critena on bad ’ Make Check Payable to Department of State
11. " QFFICERS AND DIRECTORS

TTLE P S r TITLE
NAME goﬂm , R‘O_S_s NAME

STREET ADDRESS L. 4#- -1 0 ? STREET ADDRESS
CIry-S1-21p gszoq 2y ﬂeﬁ! ; ot 2 3L R 3 Cy-ST-2P
e T TILE

NaME NAME

STREET ADDRESS STREET ADDRESS
Gy ST-2P CiTY-ST-ZiP
HIN ’ T . . . TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-ST-2IP DO NOT WR!TE

ol e IN THIS SPACE

SIRFET ANDRESS STREET ADDRESS
ChRy.51- 2P CIee-ST- 4P
TITLE TITLE

NAME NAME

STREET ADCRESS STREET ADCRESS
CITY-ST. 2IP CITy-5T-ZiP
LE TITLE

NAME © NAME

STREET ADDRE SS STREET ADDRESS
CIY- 5129 CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplernegal report is rue and accurate and Hat my signature shal! have the same legal effect as if made un?cr oathpthat | am an oflicer or direclon

of the corporation oF the receive# ryslee empowered [0 execute this report as required by Chapter 607, Florida Statutes: and that g ajm in Block 11 or on an

atlachment with an address, or ke empowered.
Loss Cs/7  S8/-362-1>3 %

SIGNATURE:
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Diavtitne: Phone




