2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K33878

1. Entity Name

CONTINENTAL PREMIER CO.

Principal Place of Business Mailing Address

2468 SW 137 AVE 2458 SW 137 AVE
MIAMI FL 33175 MIAMI FL 33175
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

FILED 5
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90143 021 ***150.00
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| CHECK"HERE IF MAKING CHANGES

City & State City & State - 4. FEI Number Applied For
65-01?2320 Net Applicable
Zip Country Zip Gountry $3_75 Additional

§. Ceriificale of Status Desired [ Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
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DF LEON, ROGERT
2468 SW 137 AVE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33-1754

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicatls.

{NOTE: Registered Agenl signature required when rainstating) DATE

. FILE NOWH! FEE IS $150.00 _ . L.

=R Moy T 2005 Fes will b6 $550.00 =7 - 3|~ -
Make Check Payable to Florida Department of State

~_—_¢
9=Efechbﬁ'Campaign Flnancrng-*---'—"-'* $5 00 May Be
Trust Fund Contribution. Added to Fees

l\

3
.
tA
¥

CR2EQ34 (10/02)

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE P O pelete TILE [ change [ Addition
NAME DE LEON, ROGERT NAME
STREET aDoress |2468 SW 137 AVE STREET ADDRESS
crv-st-ze [MIAMI FL 33175 CITY-5T-7P
TITLE [ Delete TILE [ Change ] Additien
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2P L I
AME oo o o e Ergge——f e~ S [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7PP CITY-ST-2IP
TLE ' [ pelete TITLE [J change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2
TILE 7 elete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP P CITY-§T-ZIP
TLE - S, ’ [ Detete TITLE [ Change ] Addition
NAME ‘ e NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-21P
T

12. | hereby certify that the informatierTSupplied with thfs filing does not qualifffrihe exemption stated in Section 119.07(3)(i}, Fiorida Statutes, | further certify that the information
y signajpre shall have the same legai effect as
ffed by Chapter 607, Floridza Statutes:

indicated on this rgport or syfplemental report is Wue and accurate ape
of the corporatmn or the recetwgr or trus & A

made unger oath; that | am an officer ar direcior
ame appears in Biock 10 or Block 11 if

Daytime Phone #



