FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT ¢ P93000076791 Secretary of State
1. Entity Name 01-27-2003 90216 024 ***150.00
CONTINENTAL INSURANCE BROKERS i, INC.
Principal Place of Business Mailing Address
20280 OLD CUTLER ROAD 20280 OLD CUTLER RQAD
MIAMI FL 33189 MIAMI FL 33189
2. Principal Place of Business 3. Mailing Address |llmm ”I 'M”I“I Ilm "m "“I "”] l"‘I INM "lll m” ”I' l"'
Suite, Apl. #, etc. Suite, Apt. #, etc. ["] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—044661 1 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e sir e ammt R e - = | Name_. .o+ - L = S em el e e e
IRIZAR NAPOLEON Street Address (P.O. Box Number is Not Acceptable)
20260 OLD CUTLER ROAD
MIAMI FL 33189 .
K3 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. | am familiar with, and accept
\-the obligations of registered agent.

SIGNATURE
Bignature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
1
AftF“EHE N?V:(:O!s ';EE Iiliwgéosg 00 8. Election Campaign Financing $5.00 may Be
er May 1, €e will be G Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TIME [ Delete TITLE [ Changs - [] Addition

NAME RIZAR, NAPOLEON NAME

STREET ADDRESS 20280 OLD CUTLFR ROAD STREET ADDRESS

CITY-ST-21P IAMI FL 33189 . CITY-ST-21P

T ™ melgte TLE [ Change [ Addition

NAME ESPERANZA, (RIZAR NAME

STREET ADDRESS (7760 SW 29 ST STREET ADDRESS

omv-sT-ZP MIAMLE FL 33155 CITY-S5T-7IP

TITLE [ petete TIMLE [J Change [ Addition

NAME NAME o o

STREET ADDRESS oo ) STREETABDRESS | — . —-~ = 7 -

CITY-5T-7IP CITY-ST-2IP

TITLE O Delete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [J Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP
; TITLE [ Delete TNLE [ Change [ Addition
, NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that the information suppled with this fmng does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is trughd accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
af the corparation or the receiver or trustpe empowe/Ft to execute this rgport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an afjf all other like empgfiered.

SIGNATURE: S M7 522 N UIRED o 23/ (S 23507

R OR DIRECTOR / Dais N _Paytime Phene #

—

CR2E034 (10/02)



