2000 UNIFORM BUSINE.‘:‘E’S REPORT (UBR) FILED

1. Entity Name

CONTINENTAL INSURANCE BROKERS I, INC. Secretary of State

03-17-2000 90045 037 ***150.00

DOCUMENT # P930000767i91 Mar 17,2000 8:00 am

Principai Place of Business Mailinlg Address
!
20260 OLD CUTLER ROAD 20280 QLD CUTLER ROAD
MIAMI FL 33189 MIAMI FL 331891319 A {} U 3 O 9 6 4
2. Principal Place of Business % Mallling Address H““lll "”N ‘ I | II‘ |I Il " I|[| ml| “I’ ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 01 A66 Applied For
1 1 Not Applicable

Zip Gountry Zip Country 5. Certificate of Status Desired O $8'75 .Qdditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, [ Name

IRIZAR, NAPOLEON | Street Address (P.O. Box Number is Not Acceptable)
20280 OLD CUTLER ROAD
MIAMI FL 33189

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and tite it ap'plicabla. (NOTE: Registerad Agent synature required when rainstating) DATE
9. This Forporatipn is eligible to salisfy its Infangible FILE NOWI FEE 15 $150.00 10. Election Campaign Financing $5.00 May B
N _‘Tax hlmg r'eqwrement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O Detete TMLE [ Change [ Addition
NAME IRIZAR, NAPOLEON NAME
STREET ADDRESS | 20280 OLD CUTLER ROAD STREET ADDRESS
CITY-5T-2IP MIAMI FL 33189 CITY-ST-ZIP
TITLE P [ Delete TITLE O Change [ Addition
NAME ESPERANZA, IRIZAR NAME
STREETADDRESS | 7760 SW 29 ST STREET ADDRESS
oY -ST-ZIP MIAMI FL 33155 CITY-ST-ZP
TILE O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-5T-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-21P CITy-$1-71P
TE f 7 Delete TITLE [JcChange  [J Adaition
NAME f NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP / l CITY-ST-2IP

13. | hereby certify that the information suppfied with tys filiri doas not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementafreport | = and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee emg ered to execute this rgffort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with arygfigress ith all cither like empogéred.
W 4 7 B o R
SIGNATURE: __ SIGV G2/ 3l 7Vl 1) 35 foo ( orasceons
SIGNATUR PED QR o™ WE OF SIGHING OFFIGER OR DIRECTOR 7 Oae ~ Daytirt Phone #

7 |

L



