2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90045 045 ***150.00

DOCUMENT # K33878

1. Entity Name

CONTINENTAL PREMIER CO.

Mailing Address
8701 SW. 137 AVENUE

Principal Place of Business

8701 SW 137 AVENUE

103 103
MIAMI FL 33183 MIAME FL 33183-4498
us us

il

IR A

2. Pnnclpal Plac%f iness l37 A.‘fe‘ 3. Mai?adzc.’s% S N '3 7‘4_‘/(-_

Ap! #, elc. — Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
vawmt  F) 233175
City & State ) City & Stae - - 4, FEI Number Applied For
Ml vl “Fl_.. NOT APPLICABLE Mol Applicable
Zip Cayntry i . Country " . 7
B -—5 i 25 ﬂﬂ)& g 5 \ 75 N A’DE- 5. Certificate of Status Desired 1 ?3; Rgtﬁ:gﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o -
o KoaerRt De Lo
JULIA H RIQUELME Streej Adarass (P.O. Bax Number is Not Acceptable)
14536 SW 96 TE
MIAMIFL 3316 24468 SW 137 AV
Cit Zip G
. " Miamy FL | *%%1 75 .
8. The above n its this statern poose of changing its registered off|c7 registered agent, gr both, in the State of Florida.
SIGNATURE g )0 A oae s O ’\‘

DATE

S;gnalﬂe yper l'ﬁmted e of veglslared agenV\d ttle it appli

tNDTE'. Hegisl,red Agent signature required when reinstating}

9. This corporation i ligible 1@ satisfy its Iman ble

FILE NOW!! EEE IS $150.00

10. Elsction Campalgn Financing

$5.00 May Be

Tax filing requirergent and glects 1o do so.
(See criteria on hack)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 4' 12, ADDITIONQ,"CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P elele TITLE Presy d.éV\Tr . ] Change Mddmon S-,:
e RIQUELME, JULIA H, e Roaeft De leom s
STREET ADDRESS | 8701 SW 137 AND #103 STREET ADDRESS M)é [ sw \3 7 A"\( < §
OITY-81-21p MIAMI FL 33183 CITY-ST-2P M‘ ava L ] =23 | Z5 . . §
TLE 1 Delete TLE f.at cur\\ 3 Change }ﬂddmun G
NAME HAME U e\ wue.

STREET ADDRESS STAEET ADDRESS 54 &8 awW %B

CITY-ST-2IP CITY-ST-21P M\ awvwi\ | i . :33 |75~

TITLE [ pelate TITLE ) [J Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P - b oiTY- §T- 7P

TITLE ] Delete TITLE [J change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE U] Delete TILE [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2Ip CITY-5T-2P

MLE O Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2P

13. ) hereby certity that the information supplige-w?

indicated on this report or supplemental eporl i true and)accuraie and that g yJignaturg
of the corporation or the receiver or trustedh\gmpowgfed

changed, or on an attachment with an addreys,

SIGNATURE: __- i/

wRg does not qualify for thgfexemption stated in Section 112.07{3)(i}, Florida Statutes. | turther cerlify that the information
shall have the same legal sffect as if made under oath; that | am an officer or director

¢ execute this (pe reqwre by Chapter 607, Florida Statutes; agd that my name appears in Block 11 or Block 12 if

5,4‘? oo za5-22|-722./

SIGNATURE AND TYPED OR |7|NTso uf OF SIGNING OFFICER ?u( DIRECTOR /

Date Daytme Prone #

7

7 Vi 7



