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

PROFIT .t FLORIDA DEPARTMENT OF STATE
CORPORATION Fui Sandra B. Mortham
ANNUAL REPORT 'i,“fg? Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # V578{ 6

Corporation Name

AMERICAN CONTINENTAL CORP.

(3)

Mailing Address

2335 NW 107 AVENUE
SUITE 2M 30 BOX 62
MIAMI FL 33172

Principal Place of Business

2335 NW 107 AVENUE
SUITE 2M 30 BOX 62
MIAMI FL 33172

FILED
May 20 1998 8:00am
Secretary of State

G AR RGO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/12/1992
2, Z%m%ol Buysingss 2a. Mailing Address 4. FEI Numbear Applied For
;I 6(: /07//7 d&é . E] 5541354371 Not Applicable
Suite, Apt. #,_ptc. Suita, Apl. #, etc. it
> ; ;m, H v B. Certificate of Status Desired O $8'75 Additional
f ;L_ }7] Fee Requirad
City & State’ City & Stale B. Election Cempaign Financing $5.00 May Be
23 / , }1 . ;a_] Trust Fund Conlribution Added to Fees
Zi Country 7p Country B. This corporation owes or has paid the curren} year Intangible
24 % /7; rvia .5 ’g 29| ;‘ Personal Property Tax due Juna 30, wes D No

9. Name and Address of Current Reglsiered Agenl 10. Nama and Address of New Reglstered Agent
KAIZAD HANSOTIA 81y Name
233 NW 107 AVENUE 82] Steel Addiess (P.O. Box Number is Not Acceplable)
SUITE 2M - 30 BOX 62
MIAMI FL 33172 8
84| City FL 85| Zip Code

agent. | am familiar with, and accept the olygations of, Seclion 607.0605, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Seclions 607 0H02 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or ragistered agent. or bolh, in the State af Florida. Such change was authorized by the corporation's board of directors. | hereby eccept tha appaintment as regisiered

Sl L aa bk

e el gt

SIgnatare, Typed o printad narme < g aleed Aent o I 1 appicatic {NOTF Rnpiclored Agant signalure required whan reinslating) DATE I~
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PSTD [T DELETe 11 TITLE [Jchange [ Addilion =
HAME HANSOTIA, KAIZAD 1.2 NAME ' §
sweeranoress | 2335 NW 107 AVENUE, SUITE 2M-30 BOX 62 1.3 STAEET ADDRESS g
Lmy-$T- 2P MIAMI FL 14 CITY-5T- 2P o
TILE J oELETE 21 TILE [T change ] Addition {<
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S$T- 2P 2.4CITY-51- 7P
TITLE [T DELETE 3.1 TITLE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-51- 27 84.CITY-ST-Z1P
mLE 3 DELETE AT TITLE [Jchange  [J Adgition
NAME 4. ZNAME
STREED ADDRESS 4.3 STREET ADDRESS
oay-§1-7° 44 CITY-ST- 2P
TINLE T DELETE 5.1 TI1LE [T Ghange  LJ Addition
NAME 6.2 KAME
STREET ADDRESS 5.3 STREE] ADDRESS
DITY-5T-2P 5.4 CITY-5T-2IP
TiTLE [3 oeLEre B1THLE 1 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-21P 6.4 CITY- $T- 1P

14, | heraby cent

t wilh ey gdress.

Block 12 or Block 13 if CW
mIALRIA ™I IS " L —

P

A

thal the information supplied wilh This filing doos not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that ihe information
indicated on this annual raport of supplemental annual raporl is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer or dirsctor of the corparation of the recaiver of rustec empowered to execule this report as required by Chapter 607, Florida Statutes; end that my name appears in

/L'J//l/‘?,?".



