. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M17376 Sep 12,2000 8:00 am
' con Sgcretary of State

CONTINENTAL TITLE COMPANY
09-12-2000 90007 028 ***550.00
Principal Place of Business Mailing Address
. wFERMINTTTERRANDEZ
815 NW 57TH AVE STE 304 #§15 NW 57TH AVE STE 304
MIAMI FL 33126 MIAMI FL 33126 AUUIb&LLS
s s ————1 [ {WWINRANRE A
_C/o Iilienne V, Quimet, Esq
Suite, Apt, #, etc. ‘e’igﬁﬁptﬁelﬁw Ste 304 DO NOT WRITE IN THIS SPACE
—_— :
City & State ity & State . 4. FEI Number - Applied For
Miami, Florida 31 1 14?050 Not Applicable
Zp Country §5126 ([:JOSURW 5. Certificate of Status Desired [ ] fg-;esq hddtional
- -~ = “~ 6. Name and Address of Current Registered Agent” = — B ) ) 7. Name and Address of New Registered Agent
Name
Iél‘:.éAmEnggUAvaETi ESQ ‘ Street Address {P.O. Box Number is Not Acceplable)-
STE 304
MIAMI FL 33126 , .
City FL Zip Cods

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura raquired when rainstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 . 10. Election Campaian Financi
" ) . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contritution. | Added to Fecs
(See criteria on back) mj Make Check Payable to Departrnent of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete e [Jchange [T Addition
NAME VOIGT, LILLIAN NAME
STREETADDRESS | 815 NW 57TH AVE / STE 304 STREET ADDRESS
CITY-S3-2IP MIAMI FL 33126 CITY-S1-2P
TITLE : SvD 1 elete TILE [Jchange [ Addition
NAME RODRIGUEZ, MERCEDES V. NAME
STREET ADDRESS | 815 NW 57TH AVE / STE 304 STREET ADDRESS
Ciy-S1-2p MIAMI FL 33128 . - - -~ gonestae ) e s .
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cnyY-sT-ZP - CITY-ST-2P
TIILE - [ Delete TITLE DicChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY -5T-29 T -57-21P
TILE O petete TILE ) thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST- 2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-TIP

13. | hereby certify that the information supplied with this firing does not qualify ‘or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and actprate and that my signature shall have the same lagal effect as if made under cath; that | am an afficer or directer
of the_corporation or the receiyaso gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachmep like empowered.

A/ OUIRE/S¢videet 92/ (305) 24—t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Daytima Phone #

SIGNATURE:

CR2E034 (5/00}



