‘ PROFIT PORAT FILED
2003 FOR PROFIT CORPORATION
“~ 'UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 3:00 am

DOCUMENT # L62807 ecretary of State
1. Entity Name 04-10-2003 90141 042 ***150.00
CONTINENTAL TRANS CARGO, INC.
Principal Place of Business Mailing Address
5535 NW 72ND AVE . 5535 NW 72ND AVE
MIAM] FL 33166 MIAMI FL 33166
- : IERARRIRA AR RRERHC
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-022?315 Not Applicable
Zip Couniry ap Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Flegmtered Agent 7. Name and Addresa of New Registered Agenl
HORACIO TRUJILLO

SALAZAR’ MARlA EUGENIA Street Aﬂdress éP.O‘ Box NumtEr is Not Acceptable)

5535 N.W. 72ND AVE. 15242 . 146TH TE

MIAMI FL 33166

Cit Zip Cod
, N MIAMI , 53177

| 8- The above named entity submit

is statement 1ty the quchangmg its registered office or reglstered agent, or bolh, in the State of Florida. | am fgmiliar with, and accept

YSIGNATY e, I S
Signatuf, ty; j }pnn1ad name of reg\stered agentand e if applicable.  “w=d  (NOTE: Registerad Agent signature required when rainstating) ' DATE /
“FILE WBWIN FEE IS $150.00 . o
Y 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 . Trust Fund Coli'ltrigbution. ° 1 fdst;(gQDkll?;sBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ¥ Delete e P o Change (] Addition
NAME SALAZAR, MARIA EUGENIA NAME HORACIO TRUJILLO
STREET ADDRESS | 6813 SW 130TH AVE. sTREETADDRESS | 15242 S.W. 146TH TER
or-st-ze | MIAMI FL 33183 CITY-5T-2P MIAMI, FL. 33177
Tme 0 ' XX Detete THTLE D Change [} Adcition
NAME TRUJILLO, HORACIO NAME MARTA CLAUDIA MARIN
STREET ADDRESS | 15242 SW 146TH TR STREETADDRESS | 8810 S.W. 132 PL § 107
CITY-ST-2iP MIAMI FL 33177 ‘ CITY-ST-2IP MIAMI. FL. 33186
TITLE .- e . <= o O Delete e J-TLE N . _' [ [ Change [ Addition
HAME ' NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me M delete TITLE [J Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TME O delete WILE . [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ziP
TITLE [ pelete TITLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

ion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath, that | am an officer or director
by Chaptey orida Statutes; and that my name appears in Block 10 or Block 11 if

&/974 { 201 foos 502

12. | hereby certify thatthe information supplied with this filing does not gualify fi
indicated on this raport of supplemental report is true angkaccurate ans{That my signatur
of the corporation or the receiver or trustee empoweregdo execute this rkport as requ
changed, ar on an attachment with an 258, yathell other like empowgred.

SIGNATURE: ___ S/GIN/ZVIRE REQY)
srcrruas AND Won PRINTED NAME OF SIGNING OFFICER Qn DIRECTOR - Dala/ 7 LS

URCCEGU

nv

CR2E034 (10/02)



