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SECOND'NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMGUNT DUE ON OR BEFORE 08/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

CONTINENTAL RINGS, iNC.

MENT #

444 BRICKELL

Principat Place of Business

MIAMI FL 33131

Mailing Address

AVE.. SUITE 51462
MIAMI FL 33131

444 BRICKELL AVE. SUITE 51462

FILED
Sgp 23,1999 8:00 am
ecretary of State

09-23-1999 90006 022 ***550.00

IRAER RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/31/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_5| NOT APPL'CABLE Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. i iti
” Suite. Apt. #, etc ;l ulte. A e 5. Certificate of Status Desired D i 5?:;1:;3:};%%1
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 29) 30 Intangible Personal Property. Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JANDALI, LAILA
444 BRICKELL AVE.. SUITE 51-462 82} Street Address (P.O. Box Number is Not Acceptable)
e
MIAMI FL 33131 =
84| City 85| Zip Code

FL

office or registerad agent, or both, in the State of Florida. Such
agant. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Ageni sygnature required when feinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TME PST /%ELETE 1ATITLE /0 57T . . Jchange [ addition
NAME JANDALI, ABDUL 12 NAME 2 ASIB J—:f‘*“""p‘q""ue STEST-vee
streer aporess | 444 BRICKELL AVE., SUITE 51-462 LISTREETADDRESS | gL 4r e /8 AELCl et Sl

CITY-STZP MAMI FL 33134 1ACITYSTZP AL AAL S = B3/ E S

TITLE D L] oELeTe 217IMLE - ] Change [ aqdition
NAME JANDALI, LAILA ‘ 22 NAME

street anoress | 444 BRICKELL AVE., SUITE 51-462 23 STREET ADDRESS

CITY.ST-ZP MIAMI FL 33131 - 24 CITYST-ZP

TIE VD [ oecete 3TE [ ] change [] Addiion
NAME TAYARA, NAJB 32NAME

street anoress | 444 BRICKELL AVE., STE 51-462 3.3 STREETADORESS

CITYST2P MIAMI FL 33131 34CiTY-STZP )

TITLE [ ] oeLeTE 41TME [] change 1] Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CTYSTZP 44 SITYST.ZP

TME (1 oeLere 51 TILE () change L[] Additon
NAME 52 NAME

STREET ADDRESS 53 STREETAICRESS

CITY-ST2IF 5.4 CITY-5T-2P

TTLE [ oecete 81 TILE ] change [ Addiion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

cTY.sTZIP §4 CITY-S7-2P

indicated

14. | hereby cert

an officer or director of the corporajjon or the receiver g
in Block 12 or Block 13 if chang

SIGNATURE:

‘\77/ 20

e 1
E £xb Y TED OF #ldlsoh ¥,

on an/a chrnefiadith or ohd 557 07

_‘jifﬁ

fg_that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information . ~
on this annual report or supplemental annual reporiis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
Stee emprwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

" e jf%‘:ﬁ

F SIGNINGOFEICER DR DIRECTOR

Dae / Daylime Phone #

CR2E034 (5/99)



