2000 UNIFORM BUSINESS REPORT (UBR) FILED

,’I
.DOCUMENT # (398244 Jul 21, 2000 8:00 am
CONTINENTAL BANKERS INSURANCE GROUP, NC. v Secretary of State
07-21-2000 90159 039 ***550.00
Principal Place of Business Mailing Address
16335 SO DIXIE HWY 16935 SO DIXIE HWY
MIAMI FL 33157 MIAMI FL 33157
R v ILARKRIRRER IR RN ERAR I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59‘2395466 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geg.gesq lﬁ?gimo"a’
. ~ - 6. Name and Address of Current Registared Agent- - - . .. - © - -~—7. Name and Address of New Raglstered Agent —- = -|
Name
?{l:{l;‘:-ES,xA 1RX]T||)'| gVE., APT K-400 Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33027
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florica,

CR2E034 (5/00)

SIGNATURE
Signature, typed of printad name of registerad agent and title f applicable (NQTE: Aegistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy fts Intangible FILE NOW!!! FEE IS $550.00 . o
- 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C;Jm,?bm-\m ¢ O ffd'eod?o“éi‘gfe
(See criteria on back) [ Make Check Payable to Department of State _

11. QOFFICERS AND DIRECTORS - I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Detete THLE [ change [ Addition
NAME SIRVAS, HUGO NAME
-STREETADDRESS | 17320 SW 89TH AVENUE STREET ADDRESS

CITY-§T-2IP MIAMI FL 33157 ’ CITY-S§T-2IP

TIE S [ Delete TMLE [J Change [ Addition
NAME CORDERQ, MARIA NAME

STREET ADDRESS | 17020 SW 87TH COURT STREET ADGRESS

CiTY-ST-2IP MlAM} FL 33157 CITY-ST-ZIP

TE - —= = s s = ] petee™ e - — 0 T =T To- * [Octhange = {JJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T7-2IF

TTLE [ belete TITLE (I Change (] Addition
NAME W NAME
“STREET ADDRESS STREET ADDRESS

CITY-S3-21P CITY - ST- 2P

TITLE [ petete TITLE [Ichange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TITLE [ pelets TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddresg? with #i other like empowered.

Data Daytime Phone #




