2003 FOR PROFIT CORPORATION FILED

-UNIFORM BUSINESS REPORT (usn) Apr 07,2003 8:00 am

DOCUMENT #  P00000000338 ecretary of State
1. Entity Name 04-07-2003 90949 016 ***158.75
CONTINENTAL INTEF!NAT!ONAL SUPPLY COMPANY
Principal Place of Business Mailing Address
2175 SW. 78 PLAGE P O BOX 557854 ) L o -
~ MIAMI FL-33155 i T T NIAMEFL 33z o = ———it e ———
S S 1lIINIIlmIINIIIHIIIIHIIWIIIHIIHIIIIHIIIIIHIIIUII\|IN|II1
Suite, Apt. #, etc. Suite, Apt. #, etc. #HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0999338 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUTTLE, WILLIAM M I Street Address (P.0O. 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 statemenl for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

AV ZBEFZED

CR2E034 (10/02)

SIBNATURE
R Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
S PLENOWL EEESS SIS0 | e | o clacton Campsign Fsning —=—=§5,00 oy o -
LG ee will be - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JMLE ' O oelete TILE [ change ] Addition
NAME LORIDO, MARIA V NAME
streeTaooress | P.Q. BOX 55-7854 STREET ADDRESS
CITY-ST-2IP MAM FL 33255 CITY-ST-2IF
TMMLE PT 1 Delete TITLE O change 7] Addition
HAME LORIDO, JOSE A NAME
streer ADDAESS | P.O. BOX 55-7854 STREET ADDRESS
CITY-ST-7P MIAMI FL 33255 . CITY-ST-2iP
TLE VP Nm[e TITLE Ochange [ Addition
ave PEREZ, VICTOR F e
STREET ADDRESS | P O BOX 55-7854 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33255 CITY-ST-2IP
TITLE [ petete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-S7-2IP
TITLE O Delete TITLE . O GChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
S CTY=STZp_ ) . —— CITY-ST-7IP o
TLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP . CITY-ST-7IP

ith this filing does not qualify for the exemption stated in Section 1138.07(3)(i). Florida Statutes. | further certify that the information

Bl igpolt 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
ecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

e FEOUTBEDA. Lownonr 4 )4 J2003 (os)iis-s700

12, | hereby certify that the information
indicated on this report or supplep®
of the corporation or the receiver £

" ANDTYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR / yate ™ Daytisfe Phone #




