2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
May 01, 2003 8:00 am

DOCUMENT ¢+ (98244
. Entity Name

CONTINENTAL BANKERS INSURANCE GROUP, INC.

Secretary of State

05-01-2003 90192 006 ***150.00

Mailing Address
16835 SO DIXIE HWY

MIAMI FL 33157

Principal Place of Business
16935 SO DIXIE HWY

MIAMI FL 33157

HRRRAIEARER ARV

2. Principal Place of Business - 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
N . 59—2395466 Not Applicable
Zip Country Zip ¢ Counlry 5. Certificate of Stalus Desired ] ?;Be.zgqlﬁ:j:éﬁonal
6. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent

Name _-S&MP < S‘\'(‘:\ p\ﬂ"or\
APPLE MARVID-D — - - e ST Street Address (P.O. Box Number is Not Acce ble)
1001 S, 14TH AVE., APT K409 R s G oo d
PEMBROKE PINES FL 33027

: . Zi a
City Hlf-\‘/\,\‘n FL ip oeqz

the ghligations of reg|stere agem

8. The above named entity su mltb(thls  statemdnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i /u;/(,g

SiGNA;f,URE

\

Signatura, typed or pﬂmed e of registered agenl and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

¥

FILE NOWII! FEE 18 $150.00
After May 1, 2003 Fee will be $550.00
" Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ petets TMLE [ change [ Addition
NAME SIRVAS, HUGO NAME

sTREeT AcoRess | 17320 SW 89TH AVENUE STREET ADORESS

crv-st-ze | MIAMI FL 33157 CITY-5T-2P

TITLE S {7 pelete TITLE {1 Change  [] Addition
NAME CORDERO, MARIA NAME

STREET ADBRESS | 17020 SW 87TH COURT STREET ADDRESS

CITy-57-21P MIAMt FL 33157 CIFY-ST-7IP

TITLE [ pelete TITLE [C] Change [ Aduition
NAME R . }  NAME ] .

STREET ADDRESS STREET ADDRESS

oITY-5T-2IP CITY-ST- 2P

TTLE . [ Detete TITLE [J Change [ Addition
NAME T NAME

STREET ADGRESS STREET ADDRESS

CIY-57-21P CITY-ST-2IP

TITLE 3 belete TITLE [C1Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-21P

TITLE [ Delets THILE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered 10 ex
changed, or on an attachment with an address, wi

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this yeport or supplemental 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
1o exge eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il otheylike ermnpgowered.

OY-20-p03

SIGNATURE AND TYPED

D NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #

CR2E034 (10/02)

8
S
¥
84



