2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am
, [ )
DOCUMENT #
I~ ety Nams P93000043493 ecretary of State
CONTINENTAL FINISHING EQUIPMENT, INC. 04-10-2002 90468 038 ***150.00
~‘Principa\ Place of Business Mailing Address
AB47NW1198T 847 NW 119 ST
f'.SUITE 205 SUITE 205
o o 00 A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0419462 Not Applicable
Zip Country Zin Country s, Certificale of Status Desired O $8.75 additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESKINM MAURlCEr‘:_:_ ST s - es m s U ns Street Address (P.O.‘Box'Number is Not Acceptabley = "7~ = = 7~
847 NW 119 ST
SUITE 205
MIAMI FL 33168 ) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE k4
Signature, #ped or printed name of régisterad agent and title if applicable. (NOTE: Registered Agént signatura reguiréd when reinstating} DATE
9. This corporation is gligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Ad d.e o Fe);s
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
fime VD O ekete TITLE ] Change ] Additicn
NAME ESKINAZI, MAURICE NAME
qeeeT aookess | 847 NW 118 ST SUITE 205 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33168 CITY-ST-21P
TITLE STD O pelete TILE [ Change (] Addition
HAME ESKINAZI, CORINA M NAME
sTREET ADDRESS | 847 NW 119 ST SUNE 205 STREET ADDRESS
CTY-ST-21P MIAMI FL 33168 ‘ GITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-21P
TITLE e e — e e DOlpelete ame L L o .. ___ Olchange  [J Addition
NAME HAME ) T
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE 3 Delete TITLE O change [ Acdition
NAME RAME
STREET ADDRESS STREET AODRESS
GiTY-ST-2P CITY-ST-2P
TILE [ Delete TIME [ Change [ Addition
NAME NAME
§TREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

231 hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverpr trustee empowered to execute this repert as required by Chapter 607 Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changead, or on an attacr}/mem' ith an ad s, with a!l alher like empowered.

SIGNATURE: Plikicg Founibz]. Wl fos  Fes-08/-002f

W SIGNATURE AND TYPED OR PW SIGNING OFFCER OR DIRECTOR Dal Daytima Phone #

" ')f \‘u

AV 2064920

CR2E034 (9/01)

Taa



