FILE NOW: FiLING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION GF CORPORATIONS

DOCUMENT #

3. Corporation Name

P95000011630 (7)

CONTINENTAL COMMUNICATIONS OF MIAMI, INC.

Principal Place of Business

12360 S.W. 194TH ST.
MIAM! FL 33177

Mailing Address

12360 S.W. 194TH 8T,
MIAMI FL 3377

FILED

Mar 13 1998 8:00am

Secretary of State

DO T

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
02/10/1995
2. Principal Place of Business 28. Maiting Address 4. FEI Number Applied For
21 26] 650555645 Not Applicable
Suite, Apt. #, tc. Buite, Apt. #, atc. i
. wie- 2p 5. Certificate of Status Desired [ $8.75 Addttional
?T-l Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bs
E Trust Fund Contribyution Added 1o Feas
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;5] 29 30 Personal Proparty Tax due Juns 30. Oves ONo
%. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
HERRERA, MIGLUEL A 81} Name
12360 S.W. 194TH ST. 82| Street Addiess (P.O. Box Number Is Nal Acceplabie)
MIAMI FL 33177
a3
84( City Zip Code

FL |®

11. Pursuant to the provisions of Seclions §07,0502 and 607.1508, Florida Statutes, the a

bove-nemed corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registerad
agent. 1 am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature typod or prnted name of tagisiored agenl and tile Il apphcable INDTE. Registered Agent signalure requid whan reinstalmgl BATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
LE D J oeLETE 11TLE T change [T Adaition
HAME HERRERA, MIGUEL A 12 HAME
staeeTappRess | 12380 S.W. 194TH ST. 1.3 STREET ADDRESS
CImY-ST-2IP MlAMI F‘. 377 14 CIVY-5T-2IF
TITLE [JDELETE 21 TITLE LJ Change ] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-2iP 2.4 CITY-5T-2IP
TILE [T DELETE 4.1 TTLE T change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 3.4.0TY-51- 2
THLE L] DELETE 4LTILE Ll change LI Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-5T-2P 44 CITY-51-2IP
TITLE 7 ofLeTE 51 TITLE CJ change ] Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-2P 5.4 CITY-57- 2P
TILE LJ DELETE 6.1 TITLE LJ change I Addilion
NAME £.2 NAME
STREET ABDRESS 6.3 STREET ADORESS
CITY-51-2P L 6.4 OITY-51-2IP
14. t hereby centify that the information suppli

indicated on this annual report or gu
officer or director of the corporatién of thg recei
Block 12 or Block 13 if changed for o

ILAATIIDE.

lerdontal gnpual report is true and accurate and 1

with an address.

withthis filing doas not quality for the examEtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effact as if made under oath; that | am an
trustee empowered to execute this raport as required by Chapter 607, Florida Statules; and that my name appears in

0'3/0 ~ e

CR2E034 (10/97)



