FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

Feb 04 1998 8:00am
Secretary of State

CONTINENTAL SERVICES INTERNATIONAL, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATiON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION QF CORPORATIONS
DOQCUMENT # P93000019902 (4)

RN R

Principal Place cof Business Mailing Address

SNCRTHMAMBEACH-PL-331807 ——NORTH-MiAMI-BEACH-F23180—
* DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/12/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
7] 85 & ooy Crdal, nn'ﬁ‘/aé'EEl P.O. Box ¢3-07/3 65-0379867 Not Applicable

Swite, Apt. #, etc. Suite, Apt. #, elc. - . 58.75 Additional
= Py 4_ 5. Certificate of Status Desired m $ Feo Requilraodna
City & State i City, & Sfﬁ 6. Election Campaign Financing $5.00 may Be
EI LT aer / /:Z * _l /‘1/0 M i ﬂl ¥} I FI i Trust Fund Contribution Added to Fees
Zip 1% Country ’ Country 8. This corporation owes or has paid the current year intangible
;’ 33/% E‘ ?} l%j & E‘ 53 1&3 - 0713 El 'S ﬁ Parsonal Property Tax due June 30. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
WONG, SERGI0 ' 81| Neme )
—~2561-NE-1848T-5F— 82| Street Addéss F.0. Box Nuéer is Not Ac ep;azie) #
-NORTH-MIMH-BEACH-FL-53188— 85 Brip /0L
84| City ' * 85 cde
AtaAmi FL || 3%/

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement fot the purpase of changing its re,gnstered
office or registered agent, of bath, In the State of Florlda. Sueh change was authorized by the corporation's board of directars, | hereby accept the appointment as regls‘iered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or prirted nanv of ragistered agent and Lide i applicable. (NOTE; Registered Agent signalture required whan rainstatng) DATE F-:
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23
TILE D £ 1 DELETE 1A TITE [TChange LT Addiion J£2
NAME WONG, SERGIO 12 NAME -
HNE1G1ST ; S . =3
STREET AnoRESS | —£5 3T 13 STREET ADDRESS | SR&5 ngﬂp canep i, @p\ /0 g
cry-st.ze_ | -NORTH-MAM-BEAGH FL33t60™ pcmv-ste | ARCEMNE L E A - DAl o
TILE L1 DELETE 24 TITLE ’ Edchange [ pddition | O -
NAME 22 NAME ’
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-21P 2.4 CITY-ST-ZIP -
TIFLE 1 DELETE 34 TMLE LT Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-ZIP 34, CTY-ST-2p
TITLE [T DELETE 41 TITLE [Jchange ] Addition
MNAME 4.2 NAME
STREET ADDRESS 4.3 STREET ACDRESS
CITY - 5T 2IP 4.4 QITY-ST-2Ip
e [ 1 DELETE 51TLE [Jchange [ Addition
NAME 5,2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
ciy-ST- 21 5.4 CITY-ST- 7P ] _
TIRLE T DELETE B1TALE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-5T-2IP
14. | hereby csrmg that the information supplied with this filing does not qualify for the exemﬁtxor\ stated in Section 119.07(3)(1), Fiorida Statutes. [ further certify that the Infarration
indicated on this annual repert or supplemental annual repogkts true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or drector of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appeéars in
Bilack 12 or Block 13 if changed, or pn an attach
SIGNATURE: = > REQUIRED
I TLIEE AND TVRED O PRINTED NAME OF SIGHNING OFEICER AR DIRECTOR




