2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # 10,39 v | May 11, 2000 8:00 am
Pty tame N b3 Secretary of State

Association $#4 ‘ '

wiipal Dacd Of DUSIngss Mailing Address
Principal Place of Business 3. Mailing Address
ue Continental Gronp IL.td The Continental - Group- :
Suite, Apt. #, etc. | Suite, Apt. #, etc. = .DO NOT WRITE IN THIS SPACE
2079 SW_131 Avenue | 12079 SW_13] Avenue :
City & State City & State 4. FEI Number Applied For
iami . F1 Miami, Fl 59-2643115 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?8'35 "i‘?ed(:“""a'
1186 USA 33186 USA e Requ
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name - .
Lubitz, Crispin, Reynolds ' Street Address (P.O. Box Number is Not Acceptable)
1500 San Remo Ave.
Suite 220 .
Coral Gables, F1 33146 City o o FL Zip Code

The abeve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

)

Slgnature, typad or pnnted name of ragistarad agent and titia if applicable (NOTE: Registered Ageni signalurg required when reinslating) DATE

9. Election Campaign Financing . $5_00 May Be
Trust Fund Contribution. (| Added o Fees
~OFFICERS AND DIRECTORS 11. ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 _
PD O Delete T : ‘ O Change [ Addion | &
- v - [=2]
: Garcia, Manuel B R ~
T 14944 NW 102 Ave, $#102 . STREET ADDRESS it
- gT-IP - - CITY-ST-2IP w
27 |Miami, F1 33178 ‘ - . ]
- TD O Detete TLE ; O change [ Addition | G
| Puenmayor, Juan M. :AMET s '
TREET Al '
4944 NW 102 Ave. $#101 -
ST-Ar T - I 3 3 I zg CITY-ST-21P . .
- sb : T Cloeete | tme - : " [change [T Addition
" |Luengo, Humberto NAME ’
.. ANIMESRS 4944 NW 102 Ave. #104 STREET ADDRESS
ST-2IP MiamL L. 3131178 CITY-ST-4IP
[ Delete TITLE [ Change [ Addition
NAME .
STREET ADDRESS
CITY-ST-ZIP
L ‘ 7 Delete TITLE . [ Change [ Addition
= NAME
i < STREET ADDRESS
gr.ze CITy-587-21P
Ol peters | "2~ [ Crange  [] Addltion
NAME
Do AN S STREET ADDRESS
ST-2IP CITY-8T-2IP

2. | hereby certify that the infermalion supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to te this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl address, wi other like empowered. :

SIGNATURE:

A TIIRE ANRM TVEEN R FRINTED NAME OF SICNING OFEICER OR DIRECTOR Dalas Daytime Phore #



