FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CO:?SF?ETION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sa;:::t:r;zosi::m Jan 1 5 1998 8 : Ooam

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 624291 (1)
ACRRENR WA IR

1. Corporation Name

CONTINENTAL PROPERTIES INTERNATIONAL CORP.

Principal Place of Business Mailing Address
2050 CORAL waY 2050 CORAL WAY
519 519
MIAME FL 33145 MiaMI _FL 3H4s DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualified
{6/18/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] [26] 59-1935017 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. A i
: d e Pt 5. Certificate of Status Deslred [ $B 75 Additional
22 -2?| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 8¢
|23] 28] Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporatian owes or has paid the current year Intangible
E EI ;I ?u] Parscnal Property Tax due June 30. Clves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RETAMAR, (HENRY) 81| Name
2050 CORAL WAY 82| Street Address (P.O. Box Number Is Not Acceplable) -
#519
MIAMI FL 33145 83
84 City EL |35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named carporation submils this statement for the purpose of changing its registered

office or registered agant, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered

agent. | arg tgmuiar \-%; and agfept the obliggtions of, Sectijn 0505, Florida Statutes.
SIGNATUR Yeylos /Z&plw/'ﬂ- MIJM 7

pnature, typed o prinded name of Wsté‘ed agent and lite if applicable. (MOTE: Regislerad Agent signalure required whan reinstating) j DATE o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PTD LT DELETE 1ATITLE [T Change I Addition
NAME RETAMAR, HENRY 1.2 NAME
seer anoress | 2050 CORAL WAY #519 1,3 STREET ADORESS
CITY-5T-2IF MIAMI FL 33145 14 GITY-5T-2IP ] .
TILE || DELETE 2.1 TITLE 1 Crange I Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2P 2 4CITY-8T-ZIF - L S
TITLE L1 DFLETE 31 TILE I change [T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-51-21f § 3.4 CITY-ST-ZIP
TITLE ] peLete 41TILE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 87- 21F 44 CITY-8T-ZIP
TLE 1 peeTe 51 TITLE [T Change [ Adettion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY=ST- 217
TILE 1 OFLETE §1TMLE i Crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZiP 6.4 CITY-ST+ZIP
14. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplamental annuaj 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 corpasation or the receiver or truste powered ta execute this repott as required by Chapler BO7, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changld, or on ttachment with-4n address. M .
SIGNATURE: fmﬂ/s~§ ngdb’«( 1-7=9F (Gor) FrF-1559<

CR2E034 (10/07)



