Feb 04, 2002 8:00 am
POLUN Secretary of State
%k ok
CONTINENTAL SHIPPING & TRADING IMPORT EXPORT, IN 02-04-2002 90136 047 ***150.00
C.
Principal Place of Business Mailing Address
3759 N.W. 16 ST, 3759 N.W. 16 ST.
LAUDERHILL FL 33311 LAUDERHILL FL 33311
2. Principal Place of Business 3. Mailing Addr?ss ”ll’“” m I’l” ||||| “m ||I|I|“’ I|||l I’I" |l|i| ||||| III“ |l|“l||l
Suite, Apl. #, stc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & Staie City & State 4, FE! Number Applied For
65‘0019405 Naot Applicable
e Country Zp Country 5, Certificate of Status Desired O $B'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ZE / g a ;E ’
BAILEY, ABE A. PA. Stree I(P Oﬂ'éNumber' Not Accéhrable
20401 NW_2ND AVE, It 2B e B et KD
SUNE 101 STE=L
MIAMI FL 33169 ' City Zip Coge )
Cheln/ 2O FL | " Zzg/
8. The above named entity submits this statement for the purpose of changing its registerad office or registerpd agent, or both, in the State of Florida.
SIGNATURE IREVOL K - ﬁﬁ@ /// %9&
Signature, typed ar printed nama of registered agent and title if Aoplicable. (NOTE: Regis'tereq ﬁenl signature required whyfn reinstating) DATE7 /
8, This corporation is eligible to satisfy its Inténgible FILE NOW!!! FEE 15_$150.00 - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 10. E:Eg:‘gﬂ :;aé" 5 ril’lgf;]uig: neng O f;‘z'egqor‘gaeife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
ThiLe P O Detete e /9. ClChange T Acition
e MIBBERT, CECIL e C2il HIRBECT
STReET ADDRESS | 3700 NW 23RD ST. STRECTADDRESS | 22 =7 g 4/}{/ 55 ,ég’—ﬁ?’
crv-s-ze | LAUDERHILL FL CITY-ST-21P - 4@0 preE L.
TITLE PD E [ Delete e Pb O change [ Addition
NAME BERRY, LEVY L. NAME BEB LWy L - e
streer A00RESS | 7334 FORRESTWOOD CT. STREET ADDRESS - 7‘)‘4(@) .
CITY-ST-2IP ORLANDO FL i CITY-ST-2IP 7 ?;7 3, S"?
TTLE [} Delete TIME (] Change [ Additicn
NAsAE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE ol [ Delete TITLE R } d Change (| Additm
NAME s w - o " NAME . i e TR e STy, TR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP

13. | 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
indicaled on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orjstes empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with Ar) addresg, with all other like empowered.

SIGNATURE: RED PRES - [Eﬁ( IS/ o 2

M OR DIRECTOR [4 Daytime Phone #

AY  68.9(E0-

CR2E034 {9/01)




