2000 UNIFORM BUSINESS REPORT (UBR) FILED

'
~ | DOCUMENT # N39504 Feb 14, 2000 8:00 am
- 1. Entity Name
Secretary of State
Principal Place of Business Mailing Address
11600 SW HAMMOCKS BLVD §01 ALHAMBRA CIRCLE
MiAMI FL 33196 TE {102 'y
us MIAM FL 33134-5108 AlUL '1 " d l
us .
I T R RO
The Continental Group Ltd
_ Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
' . 12079_SW 131 Avenme-—-——-}- o=~ o o oo - -
; City & State City & State 4. FEI Number | iAppFied For
Miami, F1 65"0275322 | lmm 2, -
Zip .. . Counlry ~ _ Zip. T Country .. . ] _ e = SR 7B additional
o 33186 T USA > ot Stans Destad g Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered-Agent
Name
SKRLD. INC Street Address (P.QO. Box Number is Not Acceptable) -
201 ALHAMBRA CIRCLE
STE 1102 = Zip Cod
CORAL GABLES FL 33134 y FL | 2PC

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
Slgnalture, typed or printed name of registered agent and ttle if applicable, (NOTE: Registerad Agert signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TTLE PWPD O Delete Tme PD R Change [
NAME FIORE, PATRICK NAME Fiore, Patrick
STREET ADDRESS | 14835 SW 114TH TERR STHEETADDRESS | 14835 SW 114 Ter.
crv-st-2k | MIAMIFL 33196 GiTY - ST-21F Miami, F1 33196
— - DIE—zaw——s- _IQW__‘___ —“"'_—"—"—‘—"—-"‘-—-\eﬂ‘-"—!‘-c.‘ -t *r"é:D\-—QEALE,EWA—;. . TiTLE — ._F‘VPD‘,W! - e -"‘:-:-"'——-"""——'D _C_I'I_"EHQB = E :j‘d‘:‘
NAME CHRISTODOULOU, CHRIS NAME Perry, Patrlck
STREET ADORESS | 11502 SW 149 PATH SRETAESS | 11480 SW 148 Ct
orv-sr-2¢ | MIAMI FL 33196 GiTY-51-2P i ami )
i TITLE SD O Delete TMLE I 3 Change Addidon
i NAME OTEROQ, LILLIAN NAME Bradley, Ken
t STREET ADDRESS | 11547 SW 149 PATH SIREETADDRESS | 14851 SW 114 Ter.
L |LomsT2e | MIAM) FL 33198 ON-STI | Miami, FL 33196
l TITLE D Delete TTLE D E] Change Addition
i NAME NAME Zapata, Cleo
! STREET ADDRESS STREETADDRESS | 11482 SW 148 P1
E Sl wim-S$T-2P Miami F1 33196
: TITLE D Deleta TITLE D T D Change E Addition
i NAME NAME Khouri r DOil
: STREET ADDRESS STREETADDRESS | 11580 SW 14 g8 Ct
CITY-ST-2IF CITY-ST-2IP Miam_i_,,_]':"l 3111496 ) _
TIEEC apt, =777 -0 O Delete me | (] Change  [J Addition
NAME ;7 1T NAME
STREET ADDRESS | . “1. STREET ADDRESS
CITY-$T-2P . ] - ‘ CITY-ST-2IP

12. | hareby certify that the intormation supplied with this flh does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true an accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report,as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmel an agdress, with gl other like empao .
SIGNATURE:Y )i M /Ebtnes dﬁ/ﬁféOOO

smum'unsfmn TYPED OR PRINTED NAME BESIGHING OFFICER OR DIRECTOR Date ¥ Daytime Phone #




