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- ' COVER LETTER

TO:  Amendment Section
Division of Corporations®

~

CoNTINENTAL TRANS CALGD Jnt

{Name of corporation)

DOCUMENT NUMBER: A ézxd 7

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for {iling.

SUBJECT:

Please return all correspondence concerning this matter to the following:

DLULANDC E. TOUENTES

(Name of contact person)

CON TINENTAL  TRLANSCARGD | 10

(Firm/Company)

5535 NwW  T2nd ANE

{Address)

MIAML o FLU 22006

(City/state and zip code)

For further information concerning this matter, please call:

ORLANDO £- FLENTES [ 20D 2053025

(Name of contact person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporu’ions
P.O. Box 6327 ~. 409 E. Gaines Street
Tallahassee, FL 32314 ) Tallahassee, FL 32399

CRIEO45(6/04)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 4, 2005

CONTINENTAL TRANS CARGO, INC.
5535 N.W. 72ND AVENUE
MIAMI, FL 33166

SUBJECT: CONTINENTAL TRANS CARGQ, INC.
Ref. Number: L62807

We have received your document for CONTINENTAL TRANS CARGO, INC.,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $35.00.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-63905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 005A00000271
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Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
_ , FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 817.0502, 607.1508. or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _ ¥ LR DA
in order to change its rcgf{bpd office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ‘C:OMT ™ ENTAL TQ“AM%QA Q@D 2 1 nNe
2. The principal office address: 552 9 A/ w. 72 A'i‘(! Ao

Al dpn i, Fe RZ/EE
3. The mailing address (if different):

4, Date of incorporation/qualification: 69.3’7/9 0/?0 “Doetiment number:_ £ 6 2 07

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

/?49’?—/-1 c_/to_ ﬁu T/7/C)
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6. The name and street address of the new registered agent (if ehanged) and /or registered office 770 . FCT_}J
(if changed): L q;
OR LANDD €. TFLUENTED [

5528 NW 72nd ANE o

(P.Q. Box NOT accepiable)

NVAML 5 BL 22466

The street address of its ;c%istered office and the strect address of the business office of its registered agent,
as changed will be identical.

Suclt change was authorized by resolutio

on duly adopted I?_y its board of directors or by an officer so
authorized by the bogrd orporation has been notified in writing of the change.
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(Prinied or typed name=shd T1i1¢]

[ her&by-adlept the appointin
[ furthér agrée to comply wi
performancdBiyin g

ent and agree to act in this capacity,
agent. Or, if\ b

[ as registered g ?
ve p;gvlszom oj%z’!’ Statutes relative to the proper and complete

am familiar with and gceept the obligation of my position as registered
i ng filed merely fo rgﬂ_ect a change n the regisiered office address, i
hereby cp TaTe ron has been notified i writing aof this change.
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s pee 29 | 2oo4-
1Sig re of Repklortd Agent) {Date)
If sighing on behalf of an cnNgy:

~NJA -

(Typed or Frinted Name)

* % % FILING FEE: §35.60 * * *

MAKE CHECKS PAYABLIE TO FLORIDA DEPARTMENT OF STATE

AL AT Ty FYTUICHAN AOYF ©ADDAD A'TIAYNG DY 3V A297 Tart a1r-ocoorre I 2991 1



