. 2001 UNIFORM BUSINESS REPORT {UBR)

FILED
Jul 20, 2001 8:00 am

Secretary of State

D MENT # 3 ;
y ECH)HENEM E P00000022052 b 03-28-2001 90186 029 ***150.00
CONTINENTAL PARALEGAL SERVICES INC. N
Principal Place of Businass Mailing Address |
561 NE 74TH ST, #206 561 NE 79TH ST. #2065 - 1,0139
WiAMI FL 33138 MIAMI FL 33138
I
2, Principal Place of Business 3. Mailing Address ! ul"“‘ m ||||| Iml llm |I||| Il]” !Illl “III "I“ Il,lnml |l|’ l'"
Suite, Apt. 4, etc. Suite, Apt. ¥, ste. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number ; s— W Appliad For
ﬂ 7 ﬂ- l Nol Applicable
Zie Country zp. Counry 5.-Cortificata.of Status. Desired ___ J:L,__?ga g?Fqu‘ déﬂona]
6 Nami and Address of Current Registered Agent 7. Name and Address of New Registorad Agenl
—_ —— - - =g B R s o NamgT R e e M eagn et e *‘] < )
MAR“NEZ‘ ROBERTC MR. Street Address (P.0. Box Number Is Not Acceptable) l
561 NE 79TH ST. #205 .
MIAM FL 33138 . ;
City iFL l Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
I
SIGNATURE

Signature, lyped of primed name of registaredt agant and Liis € apDECADIS.

(NOTE: Registerad Agent Algranee tequired when reinstating)

BATE

9. This corporation is eligihle to satisfy its Intangible FILE NOW!Y! FEE IS $550.00 10. EI ) .
Tax filing requirement and elects to do so. After September 12, 2001 Fee wlll be $750.00 ! Tzz:‘:;agg‘:ﬁ;u?:: neing O fg‘gom"gz‘;:a
{See criteria an back) a Make Check Payable to Department of State T
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Deleto TE ' D change [ Addition
NAME MARTINEZ, ROBERTO NAME
steet aperess | 581 NE 79TH ST. #205 STREET ADDRESS
erv-st-ze | MIAMI FL 33138 GTY-51-7P ‘
e VD [ Delete TE : [Qcnange ] Additlan
NAME CORDEROQ, OMAR NAME
STREET ADOFESS | 584 NE 79TH ST. #205 STREEY ADDRESS
B ¥ £ v m - 33138 s R GHT - 51 ZP e e — e > -
me 7 pelete TILE {0 Change  [J Acdition
NAME MAME
STREET ADDRESS | - L e o) Swevaochess f . . . . e e zn ey e gt
oy-st-ze ony-sT-2e }
LE O petete e i Qchange [ Additton
HAME NAME
STREET AQDRESS STREET ADDRESS
CTY-ST-2P CIr-ST-2R
TE O Dpelete TIME [Ochange [ Adeiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-ST. 2P COTy-ST-21P
TInE 7 pelete TITLE Qchange [ ‘Addidion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-71P CITy-5T-2Ip

13. | hereby certily that the information supplied with this filing

indicated on this report or supplemental report is true ang accurate and that my signalure sh

of the corporalion or tha receiver of trusies empowered to execute this repert as 1
changed, or on an aftachment with an address, with all other lika empowsrad.

sicNaTuRe: SIGNATURE REQUIRED

SIGHATURE &ND TYPED OR PRINTED NAME OF SHGNING QFRCER OR

does not quality for the examption stated !n Sechon 119.07(3Xi). Florida Statutes. | lunher certify that the information

ame legal effect as if made under oath; that | am an officer or director
| Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

Y Chap!e

Daytime Phone ¥

"%/y%é{lév)%ﬁﬁ

7 P

CR2E034 (5/01)
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Continental Paralegal
- Service Inc.

561 NE. 79TH. STREET SUITE 205 MIAMI FL.33138 :
TEL: (305) 758-9870 FAX: (305) 758-9856

Miami 07-03-01

- - L s AR TR e s e el e nn s G smemts S5 TR 3R - Lk STAS e gl CosmmmesT s StT SRR T oo omme

DIVISION OF THE CORPORATIONS
TALLAHASSEE.

Dear Sir or Madam.

Enclosed Copy of the Cance]ed
check # 518872 for $ 150.00 Doll, Cashed for the Department of State on
03-29-01 for the Payment of our Corporation for the year of 2001.

Thank for your cooperation in this particular case.

= = = . den o

Omar Chrdero
T s s s s e s ——ee-Continental Pafalegal-Service- = s e s e j
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