2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000078835 Secretary of State

Feb 11,2002 8:00 am

CONTINENTAL CREDIT SOLUTION INC. 09-11-2002 90063 012 *<*150.00
Principal Place of Business Mailing Address
561 NE 79TH ST.. #205 561 NE 79TH ST.. #205
MIAMI FL 33138 MIAMI FL 33138
2. Principal Place of Business 3. Mailing Address ||||“||H” "m |||” II{” II'“ |||”I|‘" ﬂ“‘ ‘Im mll m"‘m l“i
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65-1033863 Not Applicable
P : Country 7P Country 5. Cerlficate of Slatus Desied [ 98+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHTINEZ' ROBERTO Street Address (P.O. Box Number is Not Acceptable)
561 NE 79TH ST., #205
MIAMI FL 33138
City FL Zip Code

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 ragistered agsent and lils if applicable. {NOTE: Registered Agent signatura reauired when reinstatingy DATE

9, This corporation is eligible to satisfy its Intangible 1! FEE 150. . . ] .

Tax fiIingrequiremen?and elects tc?do s50. : Aﬂ:‘"IIIanNE\;VG!W Fﬁe \Lsilisb:gSOE((}lDO 10. $|GCTIOFI Campa|gn EIHancmg $5.00 May Be

) rust Fund Contribution. ] Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITE [ change [ Addition
NAME MARTINEZ, ROBERTO NAME
streeT ADDRESS (561 NE 78TH ST., #205 STREET ADDRESS
cmv-st-zp  MIAMI FL 33138 CITY-5T-2IP
TITLE DVP O pelete TITLE [JChange  [] Addition
NAME MARTINEZ, MABEL NAME ’
STREETADDRESS 1661 NE 79TH ST., #205 STREET ADDRESS
crv-sT-7°  |MIAMI FL 33138 CITY-ST-21P
L SR L O Deteie NiLE [l crange [ Addition
NAME L S T - NAME
STREETADDRESS J~*°  ~ 7 - STREET ADDRESS
ory-stze Lo T - CITY-5T-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

this filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
e and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Aeged 1o ute this report as required by Chapter 607, Florida Statutes; and that my name appgars in B 11 or Block 12 if

13. | hersby certify that the information supplie
indicated on this repart ar sup, report is

[e]
-~

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

er like smpowered Cz‘?y_g. 75_)7 _516
Ao /s 02

CR2E034 (9/01)




