2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000026360 Apr 27,2001 8:00 am

1. Entity Name

CONTINENTAL TRADING CORP. ecretary of State

04-27-2001 90248 006 ***150.00

Principal Place of Business Mailing Address
5431 NW 72ND AVE 5431 NW 72ND AVE
MIAMI FL 33166 MiAMI FL 33166 * C
{] STy 9 i
Suite, Apnt. #, glc. Suite, Apt #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numper 65_0742431 Applied For

Not Applicable
Z Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired [} $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUZAGLO, PERCY S TR
treet Address (P.O. Box Number is Not Acceptab!
5431 NW 72ND AVE ‘ (0. Bo '8 Not Acoepiabie)
MIAMI FL 33166
City Zig 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 Fiorida. !
i
SIGNATURE
Sigratuze. tyoed a7 panted name ¢ regislered agent and wtle f apolicanlc (NQTE. Feg siered Agent signature "eauired whan renstatag 0oL
. Thi I l:gibl salisfy i langibe = MOWIH FER IS 81 . . ) .
9. This corporation s eligible to salisfy iis Intangibie FILE & ; :_}\JJ iR §0.00 10. Election Campaign Financing $5.00 i1ay B
Tax filing requirement and elacts o da s0. Atter WAY 1, 2001 Fae will be §550.00 y
o ) . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Wake Check Payanie 1o Department of Staie
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk D ] Detete TITLE [ Change [ Adeitian
NAME BUZAGLO, PERCY A
atreer Axomess | 5431 NW 72 AVENUE STREZT ADDACSS
ory-sT-zp MIAMI FL 33166 CiTY-57- a9
MLE [ Detete TTLE [ICrange  [[] Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
LTY-ST-7IP CLTY-ST-21P
TILE 7 pelete TiTLE [ Change  [] Acditio
FAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-8T-7:P
TITLE [ pelze M [7] Change [ Additon
NAME MAKE
STREET ADDRTSS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIILE ] Deiate TITLE U Crangz [ Additicn
NAME NAME
STREET ADDRESS STREET A2DRESS
CITY-S1-2IP CITY-8T-21P
TITLE ] Deete TITLE [J Change [ Additian
MAME HAME
STRZET ADDRESS STREET ADDRESS
oITY-S1- 1P CATY-ST- 21

13. | hereby certify that the information supplied with this filing does not qualify for the excmetion stated ‘n Section 119.07(3)(1). Fiorida Statules., | further certify that the information
indicated on this repart or iuooemon\al report is true and accurate and that my signature shail have the same legal effect as if made undor cath; that | am an officer or gires'or

of the corporation or the rgchiver or trusteglempowered 10 exgcute LRis report as required by Chapler 607, Florida Statutes: and that my name apoears in Block 1% or Bloek 121 |
changed, ¢r on an attac "t with an addfess wslh all other like empowered.

PDEM«'? Duzhbo AW 13 lost }or,&?s’»ﬁqf

¥ SIGNATURE n TYPED OR PHlN\ED NAME OF SIGNING OFFICER R CIRECTOR s Dyt ve Pron

QRUSLES

CR2E034 {10/00}



