FIl.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

COR
ANNU

PROFIT

1999

PORATION
AL REPORT

FLORIDA DEP/ RTMENT OF STATE T
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

P97000083509

Name

CONTINENTAL ASSURANCE CONSULTANTS INC.

Principal Place

MIAMI FL 35144

8338 S.W. 8TH STREET

of Business Mailing Address

8338 S.W. BTH STREET
MIAMI FL 33144

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90218 008 ***150.00

TR T .

DO NOT WRITE IN THIS SPACE

0216489

3. Date Ir corporated or Qualifed

09/26/1997 ;
2. Principa Place of Business 2a. Mailing Address 4. FEI Number ] Aplied For .
121 (26} £5-0783408 [ Not Applicable z
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_I i 2—l ? 5. Certifcate of Status Desired ([ 5?:;'1; Ldilrt;%nal
22 7
City & S ate_ N — City & State . . — 6. -Electioy Carnpaign Financing 0O $5.00-May-Be
E ;\ Trust Fung Gontribution Added tc Fees
ip Country Zip Country 8. This cc rporation owes the current year ntangible
;l E\ 29 30 Persoral Property Tax. Yes  [JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MACHADO, MAGALY _
8338 S.W. 8TH STREET 82| Street Acdress (P.O. Box Number is Not Acceplable)
MIAMI FL 33144 a3
B4} City F L a5 Zip Code

11. Pursuat to the provisions of Se
office or registered agent, or bot

Hlions 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its r:gistered
h, in the State of Florida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the aprointment as registered

agent. am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE )
Signature. typed or prnted na w of registered agent and tlia ¥ applicanie {NOTI | Registered Agent signalure requ red when reinstating) DATE . & z

12, OFFICERS ANL' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 ol

TME PD [ DELETE 11TILE CiChange [Addiion | = | -

NAME MACHADO, MAGALY 12 NAME %5

streer aooress| 3488 S.W. 112TH AVENUE 13 STREET ADDRESS g

GITY-ST-ZIP MIAMI FL 33144 14 CITV-§T-2IP &

TITLE STD (] DELETE 21 TLE [Change [ Addiion | O

NAME SERUYA, SIMON 22NAME

streeTApDrREss| 3488 S.W. 112TH AVENUE 23 STREET ADDRESS

CITY- ST 2P MIAMI FL 33144 2.4 CITY-ST.2P

me |\ L. _[JOELETE . _ @aymme | —_[Change _ _[JAdditon | ___

NAME 32 NAME

STREET ADDRE! § 3.3 STREET ADDRESS

CITY-ST-21P 34, CITY-ST-ZIP

TMLE [ DELETE 4.1 TITLE [DChange [ Addition

NAME 4.2 NAME

STREET ADDRES S 43 STREET ADDRESS

CITY-5T-ZIP 44 CITY-87-2IP

TITLE [J DELETE 51TITLE [Change  [] Addition

NAME 52 NAME

STREET ADDRE! § 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TME [J DELETE 61TITLE [Change  [T] Addition

NAME §.2 NAME

STREET ADDRES § 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14T hereby certify that the informatisn supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaté  on this annual report o- supplemental znnual report is trie and acc rate and that my signature shall have the: same legal effect as if made un fer oath; that | zm an
officer ¢r director of the corporat on or the recsiver or frustee empowered to execute this report as req Jired by Chaptel 607, Florida Stalutes; and that ny name appea's in

, or on an attachinent with an address, with all other fike empowered.

[lagaly ad s 824055 3¢

Block 122 or Block 13 if chang

SIGNAT

2

Sii NAE E AND

URE:

ED OR P §INTED NAME O

$-202-2140

OFFICER OR DIRECTOR

Jaytime Phona #




