.

2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P01000084723

1, Entity Name
CONTINENTAL INTERNATIONAL REAL ESTATE CORP.

Principal Place of Business Mailing Address

31 FILED
Apr 11,2002 8:00 am
ecretary of State

(03-13-2002 90150 032 ***150.00

21t PONCE DE LEON BLVD.. SUITE 204 3211 PONCE DE LEON BLVD. SUITE 204 Gousamay
CORAL GABLES FL 33134 CORAL GABLES FL 33134 , -
I I AN A EREA
Suite, Apt. #, etc. . Suite, Apt. #. eic. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Ny, g Applied For
B 1133251 Not Appcabia
Zp Country ) Zp Country B | 5. cortiicate of swtiss Desied 1 fg g?q Additional

7. Namu nnd Addml nf Nﬂv nagls!erad Agem

6. Name and Addresa of Current chl_slnrid Agent

CONIINENTAL FINANCIL GROUP CORP
3211 PONCE DE LEON BLVD., SUITE 204
CORAL GABLES FL 33134

- | _Name—=

L&P Financial Group, LLC

Street Address (P.Q. Box Number is Not Acceptable)

eon Blvd

Suite 204

City
—H#Coral Gab

les FL I .Iii%qlogell

8. The above named entity submits this staternent for the purpose of changing its gis:J d oifice or registered

agent, or both, in the State of Florida.

SIGNATURE t leanez PD nz2/28/02
Signature, fyped Or (rinked name of registersd wpent ang it il eppicabie AQed signaiLre [6qUIed whan reinktELNg) DATE
9. This corporation Is eligible to satisfy its Inlangible FILE NOW!!| ﬁ-'EE 1S $150.00 10. Etetion Campaign Financing $5.00 Moy 26
X g y

Tax filing requirement and elacts to do s0.
(Ses crileria on back)

After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of Stata

Trust Fund Contribution, O  Addedto Fees °

. 'CR2EOHM (9/01) . .

T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PO [ pelete TiLE ) Change (7] Addition.
NAME LEANEZ, HECTOR NAME .
sTReeT aopeess | 3211 PONGE DE LEON BLVD., SUITE 204 STREET ADDRESS

crv.sr.ze | CORAL GABLES FL 33134 CITY-ST- 2P :
TMMLE VPD 0 petete TIRLE . Ccrange [ Addition
NAME ‘POLANIA, JOSE GUSTAVO NAME

smee anoress | 3211 PONCE DE LEON BLVD., SUITE 204 STREET ADDRESS

eiv-st-ze | CORAL GABLES FL 33134 CITY-ST. 2P .
e | STD o _ __ Mreee e i D crange [ Addition
NAME MONTOYA-ECHAURI, ALFONSO ™ — 77— =~ NAME R S
-sroeet aooress-|-3211-PONGE DE-LEON-BLVD; SUITE 204= —=-—~— ~— || et aooness - ——— e e e |
crv-st-zp | CORAL GABLES Fl. 33134 CITY-ST-ZP o )
TITLE D 7 Deiete e (7 Change’ - [J Addition
NAME MOMOR, LENIZE NAWE . .
smeer aponess | 3211 PONCE DE LEQON BLYD., SUITE 204 STREET ADDRESS

crv-st-ze | CORAL GABLES FL 33134 CTY-5T-27 .
TILE [F eleta TILE [JChange [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CY-ST-2P

NE [ Delete TILE [ Change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-5T-2P v-S1-1P

13, | heraby certify that the Information supplied with
indicated on this repor! or Supplemental redorl is Fr
of the corporation or the receiver o lrusige empg

is filing does not qualify for the exemplion stated in Section 119.07(3)(:), Florida Statutes. | further cerhry that the information
¢ and accurate and that my signatura shall have the same legat effect as it made under cath; thal | am an officer or direcior
%d to execute this report as raquired by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ith ay other like ernpowered

02/28/02

Dale Daytiorg Phong &




