: JJZO%O UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000069025 Jan 29, 2000 8:00 am
1. Entity Name S f S
CONTINENTAL FLAMBE' INCORPORATED ecretary of State
01-29-2000 90038 018 ***150.00
Principal Piace of Business Mailing Address
936 E. NEW HAVEN AVENUE 936 E. NEW HAVEN AVENUE
MELBOURNE FL 32901 MELBOURNE FL 32901-5435
[
. Dap12299
s e
2. Principal Place of Business ©4 T 192 Mailing Address
FEPS LA PR T
Suite, Apt. #. etg. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ot City & State 4. FEI Number Applied For
S 59-3395840
- =
e Country ® : 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
Name
AHMAD‘ RATIB Street Address (P.O. Box Number is Not Acceptable) )
935 E. NEW HAVEN AVENUE .
MELBOURNE FL 32901
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
Signature. typed or printad nama of registerad agent and tils if applicable. (NOTE: Regislered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!]! FEE IS $150.00 10. Election € e
o ) X . ampaign Financin .
Tax f\llng rrfzquuement and elects to do s0. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Cori\tr?bution. 9 O fgsggohgzif @
{See criteria on back) O Make Check Payable to Department of State
11. (QFFICERS AND DIRECTORS 12. ADDITIONS/CBANGES TO OFFICERS AND DIHECTOHS IN11
TITLE D [ Delete TILE [ Change [ Additior
NAME AHMAD, RATIB - NAME
STREET ADDRESS | 938 E. NEW HAVEN AVENUE STREET ADDRESS L
orv-srze | MELBOURNE FL 32901 CTv-sT-2P - — .
e D O pelets THLE [l Change [ Addition
NAME RIOS, VALERIE HAME
sTreeT apcress | 936 E. NEW HAVEN AVENUE STREET ADDRESS
arv-st-2p | MELBOURNE FL 32001 o-sr-2¢
TITLE [ Delete TIME {J Change [ Additior
NAME NAME .
STREET ADDRESS STREET ADDRESS ~ P
CITY-5T-2IP CITY-§1-2IP e
TITLE ‘ O Delete TITLE P ,; " [JcChange [ Additior
NAME NAME L
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZP ) CITY-s7-2IP
TITLE [ Detete TITLE ; ) Change [ Adgtior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE . [ Detete TITLE _ _ (7 change [ Aditior
NAME ~ . e, o BME ] I — L =
STREET ADDRESS STREET ADDRESS
ity -51-2F CITY-51-1F

13. | hereby certify that the information supplied with this hlm does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true an accurate and th my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the cerporation or the recewerEr trustde empowerad 1o exec,\%'rjls rep rt as required by Chapler 607, Fiorida Statutes; and that my narne appfgrsan B'.? 11 or Block 12§

changed. or on an attachmet with an address, wil all atper | mpowerdd.

sinaTuRe: __ SIQALL, 'f W] | -¢ 8. 9Q Thse-2u4

SIGNALURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #




