FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 278655 (6)

1. Corporation Name

CONTINENTAL ELECTRONIC WHOLESALE CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

T

+ | "Principal Place of Business Mailng Address
1
! 1620 W 32ND PLACE 1620 32ND PLACE
' 400 SW. 107TH AVE.. SUFTE 308 HIALEAH FL 33042
! HIALEAH F 2
( us LE L %01 us 3. Date Incorporated or Qualified | 3a. Date of Last Report
: 02/19/1964 03/22/1995
} 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
i [21] 28] 59-1053024 Not Applicable
: Suite, Apl. #, etc. Suite, Apl. #, etc. 5. Cerlifcate of Status Desired D $8.75 Additional

EI ;ﬂ Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] |26] Trust Fund Gontelbution Added o Fees
pal's} Country Zip Country 8. This corparation has liability for iltangible tax under s 189,032,
' 24 m m El Florida Statutes BT ves ONo
; g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
] B[ Name
) CMBALLO, DEUA 82| Street Address (P.O. Box Number is Not Acceptable)
: 1620 W. 32ND PLACE
83
L)
HlALEAH FL 33012 84| City FL 135 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of dirsctors. I heraby accept the appoiriment as registered agent. | am

; farmitiar with, and accept the obligations of, Section B07.0505, Florida Statutes.
| SIGNATURE _ R e
Signature typad of prinled name of registered agent and titk it apglicatie NOTE: Reg stered Agent signature required whan reinstating] DATE G

|12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE D [ DELETE 1ATITLE [ Change  [J Addition -
NAME AGUILERA, MAVEL 1.2 NAME 3
STREET ADDRESS 1620 WEST 32ND PLACE 1.3 STREEY ADDRESS &
CITy-S1-2P HIALEAH FL 14 CITY-T- 219 &
TImE \D [] DELETE 7 1T0LE O Change [ Addton | O
NAME MESTRE FRANCISCO J 22 NME
STREET ADDRESS 1620 WEST 32 PLACE 23 STREET ADDRESS
CITY-51-2IF HIALEAH FL 24 0AY-57-2P
TME 5 [ DELETE 31TILE [ change [ Addition
Nk VALDES-FAULI, RAUL E 32 NAMKE
STREET ADORESS 2 S. BISCAYNE BLVD. SUITE 3400 3.3 STREET ADDRESS
CiTY-5T1-21P MIAMI FL 340TY-51-2IP
TILE T [C] DELETE 4.1 THLE [T Change [T Addilion
NEME CARBALLO, DELIA 4.2 NAVE
SIREET ADDRESS 1620 WEST 32 PLACE 43 STREET ADDRESS
CITY-§7-7IP HIALEAH FL 44 CITY -51-7IP
TLE PD [C] DELETE 5 1TIMLE [] Change  [] Addition
e MESTRE,ABEL ALBERTO 52N
SIHEET ADDRESS 1620 WEST 32 PLACE 5.3 STREET ADDRESS
CIFY-§7-2P HIALEAH FL 5.4 CITY-§T-2IP
TITLE [J DELETE 6. 1TIE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTY-ST-21P 64 CITY-ST- 2P

Hling is veluntarily fumished and does nat qualify for the exermption stated in Section 119. 0?(3)(k) Florida Statutes. t further
) or suppiemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
cration gf the receiver or trustee empowered to execule this repon as required by Chapter 807, Florida Slaluies and that my name

. Or on an g achment with an address.
Mavel Aguilera 1/&/Q 305 822 -1421

14. | do hereby cerlify that the information supplied will-te

ED NAME OF SiGNING OFFICER OR DIRECTOR




