FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

DOCUMENT #  P94000053570
1. Entity Name 04-28-2003 90964 002 ***150.00
CONTINENTAL FREIGHT, INC.
Principal Ptace of Business Mailing Address e e e -
2149 N. W, 79TH AVENUE 2149 N. W. 79TH AVENUE
MIAM! FL 33122 MIAMI FL 33122
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-05%937 Not Applicable
Zp Country Zlp Country 5. Certificate of Stalus Desired O $8'75 gdditianal
Feae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N . - . - . a—— — Name. - 5 e = -. . - LT e -

ROBERTO HELCER
2149 NW 79TH AVENUE

Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33122

City FL Zip Code

8. The above named entity submits this staterment 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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Electi ign Fi ]
AferMay 1, 2002 Fo wi bo $550.00 e [ 3500 e
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e [ Change (] Aduition
NAME HELCER, ROBERTO NAME
STREET ADCRESS | 2A49 NW 79TH AVENUE STREET ADDRESS
cmv-st-zp | MIAMI FL CITY-ST-2IP
e | ] O Delete TILE [CIchange [ Addition
NAME . - NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP o
TITLE e - el = e <[ Delete. - owne - — -~ . B [ Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2IP CITY-ST-ZiP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete WLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
GITY-ST-7IP . CITY-ST-ZIP
TITLE [ celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
oITY-$7-2IP - . CITY-ST-2IP

mdlcared on thls report §r supplemermgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the Xceiver or trus\ge empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an afidress, with all pther like empowered.
SIGNATURE: ___ S 2/15/0 (3096397705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV Peli020

CR2E034 (10/02)



