2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M17376

Aug 07,2001 8:00 am

1. Enity Narmo Secretary of State
CONTINENTAL TITLE COMPANY 08-07-2001 90005 034 ***550.00
Principal Place of Business . Mailing Address
815 NW 57TH AVE STE 34 815 NW 57TH AVE STE 304
MIAM) FL 33126 MIAMI FL 33126 I “ ‘
2. Principal Place of Business 3. Mailing Address “"III" m “m ‘II"W” ll II ||” ""“ml m" Ilm I'IH m }II
Suile, Apt, #, etc. ) Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
311147050 Not Appicabie
TESRZipTEE o T T ST Country - T LT Zip e T S | Country T T S -Em-Ce:‘uflcate of Statusaé;;ec; I E‘]ﬂ‘_?g;;glﬁ?ed;ﬁmar o
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent
Name
LILIANNE V QUIMET, ESQ Street Address (P.C. Box Number is Not Acceptable)
815 NW 57TH AVE
STE 304
MI-",M| FL 33126 City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agsnt &nd title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligibla to satisfy its (ntangible FILE NOW!1! FEE IS $550.00 10. Elect N .
X tion Campaign Financin
Tax fiing requirsment and elects 10 do so. After September 12, 2001 Fee will be $750.00 T P G e fdsd;%?o"ggss‘*
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIMLE [ Change [ Addition
NAME VOIGT, LILLIAN NAME
srreeT a00RESS | 815 NW 57TH AVE / STE 304 STREET ADDRESS
CITY-5T-7IP MIAM! FL 33128 CITY-ST-2IP
TME SVD [ pelete TITLE [ Ghange [ Addition
NANE RODRIGUEZ, MERCEDES V. A
STREET ADDRESS | 815 NW S7TH AVE / STE 304 STREET ADDRESS
comest-ze IMIAMIFL3326 . = - o . Quwseoe ) L B
TILE [ Delete e ' ) (I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-7IP 7
TILE [J Delete e [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP ‘ :
TITLE [J Delete TIMLE : [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS '
OV 6T-ZIP CITY-5T-2P

13.' | hereby certily that the information supplied with this filing dags not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rapoert or supplernental rert is frue gefl acciirate and that my signature shall have the same legal effect as if nade under oath; that | am an officer or director
A yCute this teport as required by Chapter 607, Florida Statutes; ang/that my name appears in Block 11 ar Block 12 if

MING OFFICER O DIRECTOR Date Daytima Fhone #

CR2E034 (5/01)



