2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24,2003 8:00 am

DOCUMENT # M48943 Secretary of State
1. Entity Name 03-24-2003 90197 022 ***150.00
CONTINENTAL SHIPPING & TRADING IMPORT EXPORT, IN
C.
Principat Place of Business Mailing Address
3759 NW. 16 ST, 3759 NWw. 16 ST. ‘ i
LAUDERHILL FL 33311 LAUDERHILL FL 33311
e — R ER AN
Suite, Apt. #, etc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number : Anoiied For
650019405 e
- pplicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?g';gqlﬁ?ecg”onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
N
- TREVOR, BAILEY— "= —= ——- e | e 5#/%’/- -
! ress (P.O,_Box N is N bl !
4941 OLD WINTER GARDEN RD PR T g e, g 2o 2
STEB
ORLANDO FL 32811

City ﬁ Z; &ﬁ FL Zip%ﬁe =

8. The above 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 acce‘ﬁ
-

the obligations of registered agert.
; SIGNATURE 72;2// v 5. W M Wé7 %E/ ?/0,3

CR2E034 10/

- Signature, typed or printad name of registerad agent and titia if apﬂicab\s. (I‘&‘E:’heén’stereﬂ Agent signature réquired when reinstating)
i FILE NOW1!! FEE IS $150.00 . o
" 9, Election C. n Final
T After May 1, 2003 Fee will be $550.00 Trust IFSndagopn?;ﬁjutilon e O fc%:a%ct‘ohggf °
‘Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O Delete TITLE [ Change [ Addition
HAME HIBBERT, CECIL NAME
sTReeT AnoRess | 3700 NW 23RD ST. STREET ADDRESS ﬂ M%
erv-st-z¢ | LAUDERHILL FL CITY-ST-2IP
TITLE PD 7 Delete TIMLE [Jchange [ Additien
NAME BERRY, LEVY L. NAME
STREET ADORESS | 7334 FORRESTWOOD CT. STREET ADDRESS /ﬂ/ M .
omv-s-zp | ORLANDO FL CITY-57-ZP (74 M 4é
TITLE O celete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS, e e - STREET ADDRESS
! : T e e e e B e T
CITY-ST-2IP CIFY-5T-2P ~ =TS T - -
TITLE [ petete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O belete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIFY-ST-2P

12. | hereby certify that 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 tnis report or supplemental 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 direclor
of the corporation or the receiver or trustes empowered to execute this report as required by C] r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIBED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/_1‘0 Oaytima Phona #




