FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  H35560 = Secretary of State

1. Entity Name 03-17-2003 91063 048 **%150.00
CONTINENTAL TRUST MORTGAGE CORPORATION

Principal Place of Business Mailing Address
8550 NW 33 STREET B550 NW 33 STREET
101 101

— ——— AN A O EGAR R

2. Principal Place of Business

Sulte. Apt. #, ete. Suite. Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
T L . - B = —59-2478247. —Not Apgiicabis |~
Zip Country 2P Cauntry 5. Certificale of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
LAMAS, ALEJANDRA Street Address (P.O. Box Number is Not Acceptable)
8550 NW 33 STREET
STET 11
MIAMI FL 23122 City FL Zip Code

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' 3-/3-92

A t i or printedv name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00 | o

Ater oy 1,2000 Fo wil b $550.0 ' el e $5.00 ey oe
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete TTLE [ Change [ Addition
NALE LAMAS, ALEJANDRA NAME
STREET ADDRESS | 8550 NW 33RD ST SUITE 101 STREET ADDRESS
CITY-ST-21P MIAMI FL 33122-1941 CITY-ST-2IP
TILE VP [ Detete THLE [ Change [} Addition
HaME BRIMO, VICTORIA NAE _
STREET ADDRESS | 8650 NW 33RD'ST'SUITE 101 = =~~~ " sTreer aooess ™[~ : .
OITY-S1-21P MIAMI FL 33174 CITY-ST-2P
TITLE D [ belgte TITLE [J Change [ Addition
NAME LAMAS DE SHOJAEE, MARIA NAME
STREET ADCRESS | 7111 LAGO DRIVE EAST STREET ADDRESS
GITY-ST-ZIP CORAL GABLES FL 13134 CITY-ST-2IP
TITLE 3] O pelete TITLE [ Change [T Addition
NAME FLINN, DAVID NAME
STREET ADDRESS | 2333 BRICKELL AVE., #9807 STREET ADDRESS
CITY-ST-21P MIAMI FL : CITY-5T-2IP
TITLE [ Delete TI7LE T Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP ‘ CITY-5T-7P
TITLE [ petete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementzl 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 direcior
of the corporation or the receiver or iffsteg empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment withg#iaddress, with all other like empowered.
v, ) I
SIGNATURE: &// RE REQUIRED 312303 308020

W H 4D TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

CR2E034 (10/02)



