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DOCUMENT # L02000021372 2004 BEC -1 sy 1y 09
1. Entity Name
FORTUNE INTERNATIONAL WESTON LLC SECRETARY OF STATE L{L
: TALLAHASSEE FLORIDA
Principal Place of Busingss Mziling Address ‘ Z D]_ d(
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE
MIAMI, FL 33133 MIAMI, FL 33133
S s AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 09172004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ gese.gg 3?:(;"""31
' 6. -Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, JOSE A . . o
150 ALHAMBRA CIRCLE, SUITE 1270 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL. 33134

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed nzme of regisiered agent and tite if applicabie. {NCTE: Registerad Agent signa‘ul_e requireg when reinstating]) DATE
Filing Fee is $50.00 Make check payahle to
Due by September 8, 2004 , Florida Department of State
9, . . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ) [ Detete TITLE [ Change [ Addition
NAME CONTINENTAL HOLDINGS, LLC NAME
STREETADDAESS | 1300 BRICKELL AVE STREET ADDRESS
CITY-ST-2iP MIAM|, FL 33131 CITY-ST-2IP- i
TIME O Oelete me o ‘ v [ Addition
NAME NAME ’ -
[,

STREET ADDRESS STREET ADDRE p
CITY-51-2 CITY-ST-29 08/26/04--01035--003 k758,00
TITLE 1 Delete TME [ Addition
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP CITY-§T-19
TILE 1 Delete TME . [ Change ] Additien
NAME : i - NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP ]
e ' {0 Delete TmE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as il mada under oath; that | am a managing rnember or manager of the

limited liakility compaév :r the receiver or.Irustes emoowarad 1o executa this repart as required by Chapter 608, Farida Statutes. R

€_SIGNATURE: OQLAA LA / ]

T SIGNATURE AND TYPED OR PRINTEL MAME OF BIGNING HANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Daytime Phone #




