FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT # 278655 Secretary of State
CONTINENTAL ELECTRONIC WHOLESALE CORPORATION 05-14-2002 90274 047 ***150.00
Principal Piace of Business Malling Address
1620 W 32ND PLACE 1620 W 32ND PLACE
HIALEAH FL 33012 HIALEAH FL 33012 ‘ _
i i | IAAEHRIRRTAR AR AR AR
.2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) Do NE-M:L'EEI‘E_.I_I\‘J_:F-;FS SPACE - -
City & State City & State 4, FEIl Number Applied For
. 59‘1053024 Not Applicable
2ip Couniry Zip Country 5. Certificate of Status Desired 1 gg'zzsq lﬁggditional
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Name
: FRANCISCO J. MESTRE
AQUILERA’ EMELINA M Street Address (P.O. Box Number is Not Acceptable)
1620 W. 32ND PLACE 1620 W. 32nd Place
HIALEAH FL 33012
2 ““ Hialeah, FL |3861%-

8. The above named entity subrnits this stgfement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE Francisco J. Mestre Vice President 04-23-2002
$igna.tulm. typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
9. This corporation'is eligivle to satisfy its Iitangible FILE NOW!!! FEE IS $150.00 10. Eloct o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 iﬁzt‘izr%ag ;J;lr?;uf;::ncmg | fdsd"gqoh;:islae
(See criteria on back) O Make Check Payable to Departi‘nen: of State '
11. OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D X Delete TITLE [ cChange [ Addition
HAME AGUILERA, EMELINA M NAME
sTreet aooress | 1620 WEST 32ND PLACE STREET ADDRESS .
CITY-51-21P HIALEAH FL 33012 CITY-S1-ZIP:
TE D ] Delete TITLE ‘ [ Changa [ Acdition
“[~naME——~ - :MESTRE,FRANCISCO-J— ~ -~ o = - . - S NAME e e e e e T T
STREET ADDRESS | 1620 WEST 32 PLACE STREET ADDRZ5S
CITY-ST-ZIP HIALEAH FL 33012 CHY-ST-2P
TITLE S O petete TITLE (O change [ Addition
NAME " | ESPINOSA, HEBERTO NAME
STREET ADDRESS { 3804 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-57-2IP
Tme T 3 oslete TITLE [change [ Addition
NAME CARBALLO, DELIA NAME
STREET ADDRESS | 1620 WEST 32 PLACE STREET ADDRESS
crv-st-7p | HIALEAH FL 33012 . CiTY-ST1-2IP
TITLE PD LR ,-' ,E“EI Dalete =+ TITLE O change [ Addition
NAME MESTRE,ABEL ALBERTO : o NAME §
sTheer aooress | 1620 WEST 32 PLACE STREET ADDRESS
omv-st-zp | HIALEAH FL 33012 CITY-ST-21P
TILE . O pelste TITLE _ [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify tha! 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowered 10 exccute 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 attachment with an address, with all other like empowered.

SIGNATURE: __ S ALA/NEREQLECWE sco Mttt OY-23-02 Zar+Frr—rsars

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12N

AY

t CR2E034 (9/01)



