A EEE————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am
DOCUMENT # P95000013342 Secretary of State

1. Entity Name

THE CONTINENTAL RESOURCE GROUP QF AMERICA, INC. 05-27-2002 90359 003 ***158.75
Principal Place of Business Mailing Address
3301 NW 22ND TERR 4349 SW PORT WAY
+ 700 _ . PALM CITY FL 34930 . .
PQMPANO BEACH FL 33069 us ) T
' OV AR
2. Principal Place of Business 3. Mailing Address . . AL .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650559752 Not Applicable
Zp Couatry Zip Country 5. Certiicate of Stetus Desied. ™) ?g-gesqﬁf:‘;"mﬂ'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
— m—— oo - = ez TE -N.am?.— A S e e v — = ez —_ s it m v - ~
BMUELO’ EDUARDO U Street Address (P.O. Box Number is Not Acceptable)
10537 WHEELHOUSE CIR
BOCA RATON FL 33428
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,

SIGNATURE

Signatura, typed or printed name of registared agent and title it epplicable {NQTE: Registered Agent signaturs required when rsinstating) DATE
9. Thig corporation is sfigible to satisfy its Intangible FILE NOW!I! FEE ISl $150.00 10. Election Campaign Financing $5.00 may Be
Tdx filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution O Add'ed 10 Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PSD [ pefete TITLE {(J Change [ Addition
NAME BAJUELO, EDUARDO U NAME
STREET ADDRESS | 10537 WHEELHOUSE CIR STREET ADDRESS
crv-st-2f |'BOCA-RATON FL 33428 GITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ’ CITY-ST-2IP
TITLE : O pelete TITLE o [JcChange O Addition
—:NAME‘ LT -c-',--‘-‘-—-,"_.—,-«r-_-:_--if";_‘:,ﬁl-;,._::.' Tt e T Sns £ e * NAME e e e — e e = = Lo
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S$T-2IP
TITLE © [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I9 CITY-$T-2IP
TITLE [ pelete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2IP
TITLE [ Delate TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-§T- ITY-S7-
omY-5T-2P /7 I Ciy-st-z

e exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ignature shall have the same Iegal effect as if made under oath; that | am an officer or director
eqjuired by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if

13. | hereby certify that the i ormation,sﬂppli with thiﬁlin does not gualify for
indicated an this report r supplemental feport is }e and Agcurate and that
of the corporation or the deceiyeT or trug| e empgivered tg eXecute this reporfas
changed, or on an attachm ith an ddgiess,

5/
SIGNATURE: A~ A% ) (TSRS 4\ /5 0/bz  rio-yrvE
SIINATURE AND TYPED OR PRINTED NAME OFW ﬁwmad(on ’ Dad Daytime Phone #

CR2E034 (9/01)




