2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # P02000119077

CONTINENTAL HOME LOANS CORP.

5]

T

03SEP [[ PH 2: 45

SECRE(RAY OF sTurr

y 2
WA

Principal Place of Business Mailing Address

10560 NW 27 STREET 10560 Nw 27 STREET
SUITE 10t-A SUITE 101-A
MIAMI FL 33172 MIAMI FL 33172

2. Principal Place of Business 3. Malling Address

ST R0 U 7 74T

(LT

3020 | U 35020

P~

o, Apt, #, € SUbSQpL#. et [1 CHECK HERE IF MAKING CHANGES
“City & Stat 4. FEI Numnber Appiied For
02 - 0@5& 7jX Not Applicable
$8.75 Additional

5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MALECK, CATHERINE -
13155 SW 42ND STREET
SUITE 102

MIAM) FL 33175

MName

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

City

Zip Code

FL

the obligations of re

re i,
SIGNATURE o (. zm\ﬂ ))\'/éﬂ_

8. The above name;%fu}b@ﬁ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7/6/03

°f Signature, typed of printed name of ragistered agent &nd titke if applicable.

(NOTE: Registarad Agent slgnature required when reinstating)

¥ DATE

—

» FILE NOW!!! FEE IS $550.00
After¥3eptember 10, 2003 Fee wiil be $750.00
Make Check Payable to Florida Department of State

- - - N

9. Election Campaign Financing—==. «=~$5 (0 May Be.
Trust Fund Conlribution. Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TLE N I Change [ Addition
NAVE MALECK, CATHERINE 2620 M 764 |

STREET ADDRESS | 13155-SW /5470‘-’ LA ]| STREET ADDRESS -

arv-stze | -MIAMERESSHTS  , 4 Py 530 7§ cmr-sror Sn0O0zZ2a9s1 YIS

e C ~RO. O oaee me < | ee—m 3 T/03--1036—024  WES 0 O Adsiton
NAME NAME el

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE v 1 Desete TITLE O changs [ Addition
NAME NP PALE SEFELET NAME

STREET ADDRESS 2520 AL 7é ..f'7“ , STREET ADDRESS

CITY-ST- 2P )5475/(4 Avd, FL 330 A ] CITY-ST-ZIP

TITLE O Detete e [ change [ Addition
NAME NAME
 STREET ADDRESS STRAEET ADDRESS

CiTY-ST-ZIP CITY-§T-ZP .

nme [ Delets TITLE ' O Ghangs (] Addition
NAMI‘.E’Q NAME

ATREET ADDRESS STREET ADDRESS

C.y-§T-21p CITY-ST-ZP

changed, or on an attachment with an agidress, with alt other like empowered.

12. | hereby certi that the information suppliec with this filing coes not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
indicated an this repoart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

TR LIRED

7/oblod 305 SH-A323

SIGNATURE: __ Co Y4}

SIGNATURE ANDPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hate Daytime Phong #

AV BEFBS00

CR2E034 (4/03)



ENERTTAS

September 9, 2003

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

To Whom it may concern:
This is the: first notice received , no prior notices were received because of wrong address.

Piease find attached $550.,00 filing fee due prior to September 10,2003.

President

?

10560 NW. 27 Street #101A » Miami, Florida 33172 » Tel 305.591.2323 « Fax 305.591.2343 » Email: continentalhl@aol.com



