2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000000338

1. Entity Name

CONTINENTAL INTERNATIONAL SUPPLY COMPANY

Principal Place of Business

4343 SW 75 AVE
MIAMI FL 33155-4440

Mailing Address

4943 SW 75 AVE
MIAMI FL 331554440

2. Principal Place of Business

3. Mailing Address

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90111 005 ***158.75

AR A

U

P.0. BOX 557854

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

CR2E034 (9/99)

City & State City & State 4. FEI Number Applied For
IIAMT FL 65-0999338 Not Applicable
Zip Couniry Zip Country ” . $3 75 Additional
5. Certificate of Status Desired . h
: 33255-7854 U.S.A. X oo Required
- - 6. Name and Address of Current Registered Agenl . _ 7. Name and Address of New Registered Agent
Name
TUTTLE, WILLIAM M} Street Address {P.O. Box Number is Not Acceptable)
169 E FLAGLER ST, SUITE 1700
MIAMI FL 33131
City FL Zip Code
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 Flerida,
SIGNATURE
Signature, typed or printed name of registerad agent and title f applicabla {NOTE: Registarad Agent signature requirad when reinstating) - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S- $150.0C 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. QFFCERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PT XXpekets TITLE PT > wshange 2 Addition
NAME LORIDO, JOSE NAME LORIDO III, JOSE A.
STREET ADDRESS | 4943 SW 75 AVE sweeroovress | 4943 S.W. 75th AVE
orv-sr-ze | MIAMI FL 331554440 orestzp | MIAML, FL 33155-4440 -
TITLE Vs [ Derete TITE []Change [ Addition
RAME LORIDO, MARIA V NAME
STREET ADDRESS | 4843 SW 75 AVE STREET ADDRESS
CiTY-ST-2P M‘AM‘ FL 33155.444{} CITY-8T-2IP
TITLE co T T T T ™ Oooeles ™" g ome T T ) 0T ~ =T - amaw .= o .o~ w[0] Changes-~~[=}-Aoditien - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 pelete TTLE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ANORESS
CITY-5T-2IP GITY-ST-2IP
13. | hereby certify that the information does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlity thal the information
indicated on this report or supple accurate and that my signature shall have the same legal effect as if made under oath; that { am an efficer or director
of the corparation or the receiver o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj other like empowered.
SIGNATURE: JOSE A. LORIDO III, PRESIDENT.  04/25/00  305) 668-8700
?yﬁr WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
(v



