‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V69995

1. Entity Name

CONTINENTAL PREMIUM FINANCE CORP.

Principal Place of Business

2600 S W 3RD AVE
STE 0

MIAM! FL 33129
us

Mailing Address

P.0. BOX 693760
MIAMI FL 332690760
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90252 044 ***150.00

AN

I

DO NOT WRITE IN THIS SPACE

I

City & State

City & State

4. FEI Number

65-0363536

Applied For

Naot Applicable

Zip Country

Zip Country

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COHEN, LEWIS R

1399 S W 1ST AVE

UNITED NATIONAL BANK BUILDING
MIAMI FL 33130

Name pg’(/‘,

Feh ywd ,

r

Street Addrass (PO, Rox Numidar js Watdec tab%
NS00 Nw eSS Rd

Citymlo o

FL

8. The above named entity

SIGNATURE

of

2wy’

anging its registered office or registered agent, or both, in the State of Florida.

<t
Sigrﬁm, typbd‘ﬁ)aﬂted name of regiszara%ent and title f app\icﬁla,

{NOTE: Regrstered Agent signature required when raingtaing}

DATE

9. This corporation is eligible to satisfy its,k{angible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelste TITLE ] Change [ Addition
NAME FRAYND, PAUL NAME

STREET ADDRESS | 2600 S W 3RD AVE STREET ADDRESS

CITy-ST-2P MIAMI FL CITY-ST-ZiP

e SD O Delete e [ Change (] Addition
NAME FRAYND, SAUL NAM

streer a00Ress | 2600 S W 3RD AVE STREET ADDRESS

CITY-S$7-21P MIAMI FL CITY-ST-2IP

THLE o e O] Change [ Addiion
NAME J NAME

STREET ADDRESS | 2600 S W 3RD STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TILE [ Celete TILE [ Change {1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-ST-ZIP

TILE O Detete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-§T-2P i CITY-ST-2F

13. | hereby certify that the information supplied

indicated on thisreport or supplemenials&port is true 3
tee empowered
address, with g

of the corporation or the recelver or tr
changed, or on an attachment with 3

SIGNATURE:

sl

empowered.

Pro |l Fraund

a - A
IGNING OFFICER CR DIRECTOR

i filing doegfnot qualify for the exermnption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
d acglirate and that my signature shall have the same legal effect as it made under oath: that | am an officer or diregtor
et this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phone #

CR2E034 (9/99)



