2000 UNIFORM BUSINESS REPORT (UBR)

t. Enty Narre Mar 28, 2000 8:00 am
CONTINENTAL GEM IMPORTERS, INC. Secretary of State
03-28-2000 90063 015 ***150.00
Principal Place of Business Mailing Address
7300 RADICE CT. 7300 RADICE CT.
#308 #0608
LAUDERHRLL FL 33319 LAUDERHILL FL 333194263 -——— o — -
Us us )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 US Applied For
’ 76155 Not Applicable
° Country Zie Country 5. Ceriificate of Stats Desred [ $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name .
Kerw/in/) Duneier
-ERANI r ROBERTR Street Address (P.O. Box Numbjar is Not Acceptal:?
1668-KENNEDY-CAUSEWAY-STE-705 7300 RADICE COURT # R0¥F
NE-BAY-VILLAGE-FL-33+41—
City FL Zip Cade
LAUDERKILL 233/9
8. The above ng #y-gubrmits this statement for th of changing its registered office or registered agent, or both, in the State of Florida.
L]
SIGNATLRE ' 3/1-1/1 oo
~ " 3 r printed name of registersd agent and title f applicable. {NOTE' Registarad Agent signature raquirad when reinsiating) 7oME 7
9. ;hisfﬁorporatipn is el;gmlde tT satisiyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax Hing requirement and & ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses crileria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O velete TILE [ Change [ Acdition
NAME DUNEIER, KERWIN NAME
STREETADDRESS | 7300 RADICE CT. #808 STREET ADDRESS
CITY-57-21P LAUDERHILL FL 33319 CITY-5T-2IP
e 7 pelete TITLE [JChange ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
LE [ Delete -~ TIMLE . — [Jchange  {J Additiont
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE 1 pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE OJ Delete TILE [Jchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rpeetVer or rulee empowered to execulatke-ggport as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an att pred
SIGNATURE: X< i 3l fove 7862423
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR < Déla Daytime Phone #

CR2EQ34 (9/99)



