FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ru:)m:): ﬁ:AE,T:iN; hc‘):n STATE Apr 2 7 1 99 8 8 O O am

CORPORATION
Secretary of State

9o o re—ons Secretary of State

DOCUMENT # P97000083509 (4)

1. Corporation Name

CONTINENTAL ASSURANCE CONSULTANTS INC.

0 0

Principal Place o! Businoss Mailing Address
8338 SW. BTH STREET 8338 S.W. 8TH STREET
MIAMI FL 33144 MIAMI FL 32144
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/26/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21) 28] CS-OTR{IHOR Not Applicablo
Suita, Apl #, elc. Suile, Apt. #, etc. N ] $8.75 Addiional
E ;?l 6. Certificate of Stalus Desirec ] Foe Required
City & State Ciy & Stale 6. Election Carmpaign Financing $5.00 May Be
23] | Trust Fund Contribution O Added t Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intapgible
m m ;1 -;6] Personal Property Tax due June 30. [ Yes HNO
9. Name and Addrass of Current Registered Ageni 10. Name and Address of New Regisiered Agent
MACHADO, MAGALY 8] Name
8338 S.W. 8TH STREET 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAME FL 33144
83
84| City FL 85| Zip Code
#1. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Floride Statules, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agem, or both, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
ageni. | am lamiliar with, and accep! the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature typed or printed name of rogrsiated agent and titlo if applicatie {NOTE: Registered Agent signature required when reinslating) DATE
12. OFFICERS AND? DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD " OELETE 1.1TME [Jchange [ Aadition
NAME MACHADO, MAGALY 1.2 NAME
smeetaooeess | 3488 SW. 112TH AVENUE 1.9 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33144 1A CITY -5T- 2P
TILE 3 DELETE 24TME [T change [ Addition
NAME SERUYA, SIMON 2.2 NAME ‘
sheer appress | 3488 SW. 112TH AVENUE 2.3 STREET ADDRESS
CiTY-S1- 2P MIAMI FL 33144 2 40TY-S1-2P
me T DELFTE 31TILE O change [T Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
GITY-5t-21P 34 CITY-ST-29
TME T oewene LITIE [I'Change ] Addition
NAME 4.2 NAME
STREEF ADDRESS 4.3 STREET ADBRESS
CITY-ST-21P 440I7Y- 5. 2P
TILE " okLeTe 5.1 HILE [T Change T 1 Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P §siom.srae
ILE T oFeTE 61 Tr1LE TJ Change ] Addition
NAME 62 NAME
STAEET ADDAESS 63 STREET ADDRESS
CITY - S1- 2P 64 CAY-ST-2IP

14. I hereby cerlify that the information supplied with this hling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath: that 1 am an
officar or director of the corporation o the receiver of trusiee empowerad Lo execute this Tepart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an altachmeni with an address

SIGNATURE: @M IR é«\;, Pa Lo do HAESS . D0S262-2740

— A SrTa—

CR2E034 (10/97)



