2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000003376 Mav 16. 2000 8:0
1. Entity Name ay 9 . 0 am
CONTINENTAL FINANCIAL SERVICES, INC. Secretary of State
05-16-2000 90011 037 ***150.00
Principal Place of Business Mailing Address
20535 NW 2ND AVE P.O. BOX 68-5232
STE125 MIAMI FL 33269-2232
MIAMI FL 33169 us
us
T R A A
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65.%35002 Mot Applicable
Zp Country Zip Country 5. Certificate 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
= o - Name - - -
KINLOCK, DUDLEY Street Address (P.O. Box Number is Not Acceptable)
20535 NW 2ND AVE
STE 125
MIAMI FL 33169 o FL | 2p Coce

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

SIGNATURE

CR2E034 (9/99)

Signature, typed or printad nama of registered agent and ttie if applicable. {NOTE. Registered Agent signaturd required when reinstatng) . DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
10, Election Cal Financi
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund gm,iggun?n e O fti;gi%hg:}ése °
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peleta TILE O change [T Addition
NAME KINLOCK, DUDLEY HAME
STREET ADDRESS | 6758 N.W. 187 TERRACE STREET ADDRESS
CiTY-53-21P MIAMI FL 33269 CITY-ST-2IP
TME ov gneme TILE [JCrange [ Addition
NAME ABRAHAM, NATASHA RAME
STHEET ADDRESS | 20535 NW 2ND AVE STREET ADCRESS
CITY-ST-2iP MIAMI FL 33169 CITY-ST-7P
me | o O Delete | ™t N . ™~ [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [T celete TITLE [ change (] Addition
NAME NAME )
STREET ADERESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e O Delete it ' [) Ghange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-21P CITY-5T-2IP
TTLE 7 Delets THLE [ Change [ Addition
HAME HABE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — /! CITY-S7-2IP

13. | hereby cerlify that the infarmation ppliéd witH] this fiffnd does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report fr supplemer§al report if trueind accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or th¢ receiver or tristee empdwerg e this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attahpent with anjaddress, fith % empowered.
SIGNATURE: L teb. 1p, LD (SN - 22c
ate Daytime Phone #

it




