2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V69995

1. Entity Name

CONTINENTAL PREMIUM FINANCE CORP.

Principal Place of Business Mailing Address

2600 § W 3RD AVE P.O. BOX 693760
STE 710 MIAM! FL 332690760
MIAMI FL 33129 us

us

2. Principal Place of Business 3. Mailing Address

FILED

May 02, 2002 8:00 am

Secretary of State

05-02-2002 90034 009 ***150.00

T

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0363536 Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired N
Fee Required

||
k)
5
3
L}

»

"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ;- - . I — |- Name_. . __ __ — ... e
COHEN, LEWIS R X[TA0L FRAYAD
’ Streat Address (P.0. Box Number is Not Acceptable)
1399 S W 1ST AVE N 16STH ST RD. -
UNITED NATIONAL BANK BUILDING :
AMIAM) 2z2.\A
MIAMI FL 33130 ﬂ City FL | ZpCoce
8. The above named entity glibmits this glatem the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE St
TWpAd or printed name of fgistered agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE \

9, This corporatior/s eligible to satisfy its Intangible
Tax filing requfement and elects to do so.

FILE NOWIYl FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criterla an back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
PD [ Delete e D) Change (] Addition
FRAYND, PAUL HAME
2600 S W 3RD AVE STREET ADDRESS
' MIAMI FL CITY-ST-7IP
TME . SD [ Detete ML O change [ Addltion
NaMiES FRAYND, SAUL NAME
sTReeT ADDRESS [2600 S W 3RD AVE STREET ADDRESS
orv-st-zp [MIAMI FL . CITY-51- 2P
CIRE - e o elete, — o ] DB o om], e e s - —~ D.er@j]ge__ VElAddi"DD_
NAME LUORG NAME
stReeT aDcress (2600 S W 3RD STREET ADDRESS
cy-sT-zp iMIA CITY-ST-2IP
TILE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE I petee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Defete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-ZIP
13. | hereby certify that the informatiol pes nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
inclicated on this report or supp, accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or cirector
of the corporation or the recej o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm er like empowered.
' @ ' S TSN TR S 9 -2002
SIGNATURE: _{ &4 wasi U [ PAUTL FRAYND -/2 305)445-9200
TURE AND TYPED 7{pmmeu NAME QFSIGNING OFFICER OR DIRECTOR Date Daytime Phone # X 23558

CR2E034 (9/01)



