* 2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

. o
DOCUMENT # G127 NSecretary of State

I

CONTINENTAL MORTGAGE ADVISORS, CORP. 03-18-2002 90008 047 ***150.00
Principal Place of Business Mailing Address
B730 $W 9 TERR. §720 SW 9 TERR.

MiIAMT FL 33174 MIAMI FL 33174 9 3 1 1 O 4

c " ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number 592418301 Applied For
Not Applicable
Zi Countr Zi Count; it
P ¥ P uniry &. Certificate of Status Desired [} $8.75 Additional
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONZON’ PEDRO J Street Address (P.Q. Sox Number is Not Acceplable)
14790 SW 43 WAY
MIAMI FL 33185
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and ttte if applicabla. {NOTE: Registered Agent signature required when rainstating} DATE
. o L . i
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing _ $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TITLE P [ Delete TITLE [ change™ [ Addition | &
NAME MONZON, PEDRO J NAME 3
STREET ADDRESS | 14790 SW 43 WAY STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33185 CiTY-ST-2IP w
= o
e O Dekete Tme Nece fesidet (] Change D7 Addition | &
NAME )| nane aul Leyve o -
STREET ADORESS STREET ADDRESS 1330 Sun (gvieec
CITY-ST-ZIP CITY-ST-ZP Mitai " PL 33i¢4
TITLE O Delete TITLE Com~ oy Setcetrns { Trzeswear [J Change ¥ Rdition
NAME : . NAME r&' gf\d_(f‘ _ Dg,¢¢;$
STREET ADDRESS SREETADORESS | 1 D634 Aw 12T fowt
CITY-ST-2IP CITY-S$T-ZIP 0 Cmblu l‘f ﬂ',\ s F" ’%‘3 v B
TImE [ oelete LE Nice Poegigdaml ] Crange  [I2#Gition
NAME NAME My grel Modigve3
STREET ADDRESS STREETADDRESS | A p ) Sro L8 "By e
CITY-51-2P CITY-ST-2iP Moony FL 33134
TITLE . O elete Tme Nhee Peersiclont ) [1change  [E-xdTftion
NAME NAME G—corys Demell o
STREET ADDRESS STREET ADDRESS C')‘qo & S0 Vm Mﬂ' D] Ve
CITY-S7-2IP CITY-§T-2IP 00“ Gy hq d "; L 3&_44 c >
TITLE ] Detete TILE Mo Hernendr g - Fumer o [ Change Wdition
NAME NAME 9 Nice Wiesldet F
STREET ADDRESS STREET ADDRESS 525 SW 727 Cow
CITY-ST-Z1P CITY-ST-2IP ﬂm‘ v L F L 333
13, | hereby certify that the information supplied with this filing does net qualify fer the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplementg! report is true and accurata and that my signature shall have the same legal sffect as if made under oath; that I'am an officer or director
of the corporation or the receiver or Yfistee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that ray name appears in 8lock 11 or Block 12 i
changed, or egan.atiachmant withfin address, with all other like empowered.
SIGNATYRE™ ALt pﬁﬂ‘fd M erzen 727 -02 S5~ G4%50 4 125
- SIGNAJYRE AND TYPED OR PRING#D NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona 4



