2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H35560 FILED
1. Entity Name Mﬂl‘ 17, 2000 8:00 am
CONTINENTAL TRUST MORTGAGE CORPORATION Secretary of State
03-17-2000 90009 032 ***150.00
Principal Place of Business Mailing Address
1321 S.W. 107 AVENUE 1321 SW. 107 AVENUE
SUITE 203A SUITE 2084
MIAMI FL 33174 MIAMI FL 33174-2524
e O ARG TR ARG
8550 NW 33 STREET 8660 NW 33 STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
101 101
City & State City & State 4. FE| Number Applied For
MIAMI BT m' i | 59.2478247 Not Applicable
Zip Country Zip Country - ) 8.75 Additional
13122 USA 33122 USA 5. Certificate of Status Desired O ?ee Hequirec;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name TAMAS, ALEJANDRA
LAMAS, ALEJANDRA Street Address (P.O. Box Number is Not Acceptable)
1321 SW 107 AVE 8550 NW 33 STREET
SUITE 203-A SUITE 101
MIAMI FL 33174 Cit Zip Code
MraMT FL | 33125

8. The above named egtity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

B/3-cD
SIGNATUR
igngidfra, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!1 FEE IS5 $150.00 ) .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E::'F?Sn%agﬁ‘rf’bnuzg‘:nc'"g 0 fgjgﬁo"‘nge
{See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O] Delete TMLE O change [ Addition
NAME LAMAS, ALEJANDRA NAME
sTreeT apoaess | 1321 S.W. 107 AVE., SUITE #203A STREET ADDRESS
CITY-ST-2P MIAMI FL 33174 CITY-ST-2P
TITLE v O Delete TITLE O change [ Addition
NAME BRIMO, VICTORIA NAME
streer anoess | 1321 S.W. 107 AVE., SUITE #203A STREET ADDAESS
oTY-ST-21P MIAMI FL 33174 CITY-ST-2IP
TITLE D O Delete TITLE []cChange [ Addition
NAME LAMAS DE SHOJAEE, MARIA e ~ NAME :
steeerappress | 7111 LAGO DRIVE EAST STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE v ﬂnemm TIE [ Changs  [7] Adaition
NAME ARENCIBIA, THERESA HAME
strecTaoDress | 1321 S.W. 107 AVE., SUITE 203A STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP
L D 7 Delete me O change 7 Additicn
NAME LAMAS, JOSE ANTONIO NAME
sweer aooress | 336 COSTA BRACA CT STREET ADDAESS
CITY-ST-21P CORAL GABLES FL , CITY-$7-2P
Mg D 71 Delete TITLE O Change [ Addilion
HAWE FLINN, DAVID NEME
staeet aopRess | 2333 BRICKELL AVE., #907 STREET ADDRESS
CITY-5T-ZIP MIAMI FL CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiv ustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attach ss, with all other like empowerad.

B R Z~/B-AD A= 2a0@I00

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

SIGNATURE:




