FILED
2 RP FIT RPORATION
U FORM BUSNESS SEPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P02000072154 ecretary of State
1. Entity Name 04-28-2003 91393 018 ***150.00
AMERICAN CONTINENTAL ENTERPRISES INC.
Principal Place of Business Mailing Address
3557 NW 31 STREET 3557 NW 3t STREET
MIAMI FL 33142 MIAMI FI, 33142
N N RO ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Ol—r53 .33 63| Not Applicable
7 Country e Country 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Heglstered Agent
— e P | Mame——— e e . I
QUINONES, ANTONIO Street Address (P.O. Box Number is Nn;t Acceptable)
3557 NW 31 STREET .
MIAMI Ft 33142
. City FL Zip Code

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 accept
“the obligations of registered agent.

SiGNATUFlE
PR Signature, typed or printad name of registerad agent and title If applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 ) N .
B . 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. 00  Addedto Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE DPT ] belete TITLE [l Change [ Addition
NAME QUINONES, CARLOS NAME
staeeT aporess | 19121 NW 82 CT STAEET ADDRESS
orv-st-zp [MIAMI FL 33055 CTY-5T-2IP
TMiE DvS O Delete TITLE ' O Change [ Addition
HAME QUINONES, RIS NAME
staeer Anoress [ 19121 NW 52 CT STREET ADDRESS
GITY-8T-2IP MIAMI FL 33055 CITY-ST-2IP
mee oo T T oo O oelete = “Fmie ™" -7 —F e wEoemmees v e o FlChange~ [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
NTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-21P
e ] Detete TILE [ Crange [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - . CITY-ST-2IP

withithis filing,does\not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cutk this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powerad.

SIGNATURE: : ‘@f“ ATUNRE RENQUIRED “U-24-0> f_?fﬁ) 'bq '\\64

SIGNATURE Annn'rém’n PRINTED NAME OF WGNJIG BFFICER OR DIRECTOR Date Dayume Phone 4

LILIAVLAS

LAN

CR2E034 (10/02)



