~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT & ’-i“‘rka\ FLORIDA DEPARTMENT OF STATE
CORPORATION i ﬁzﬁ\ Sandra B, Mortham
ANNUAL: REPORT =y i Socrelary of State

DIVISION OF CORPORATIONS

1997 % Y

Apr 24 1997 8:00am
Secretary of State

DOCUMENT # PO5000037502 (8)

Corporation Name

CONTINENTAL WHOLESALE, INC.

Principal Place of Business Mailing Address

VNV M GHAN

7247 BW 48TH 5T, 1247 SW 48TH ST,
MIAMI FL 83155 MIAMI FL 331555518
3. Date Inco&:lraled or Qualified 3a. Date of Last Report
07/09/1996
.. | 2 Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied Far
]2 a 5'057967‘ Not Applicable
Sutte, Apt. #, elc. Suite, AL #, el0. iti
P L i 6. Centificale of Status Desired O $8.75 Adqltlonal
27] Fee Required
City & Stato __ City & Slale 8. Election Campaign Financing $5.00 may Bo
o 28] Trust Fund Contribution Added 1o Feos
Zip Country _Zip Country 8. This corporalion has liabllity for intangiblg 1ax under s, 199.032,
-
1-'3] 29] ;0‘| Florida Statules [ Yes Np
6. Name and Address of Current Reglstered Agent . o 10. Name and Address of New Registered Agent
HAMIDEH, BILAL 61 Tame
8432 8.W. 62ND TERRACE 82| Slrect Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33143
83
84| City

85| Zip Coda

FL ..

11. Pursuant to the provisions of Seclions £07.0602 and 607.1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing its registered |
.pftice or registered agent, or bath, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Lgent: | am farniliar with, and accept the obligations of, Saction B07.0508, Fiorida Statules.

SIGNATURE . et e o e e — e R
Signature, lypad ot prialed name of repistered agent and title it applicable {NOTE - Rngistored Agent signature required whan reinstaring) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 gg’
TNE U CIocie 11 TiE [Jchange  [] Adaition | &5
A HAMIDEH, BILAL - 5
stheeranpaess | 8452 SW. 82ND TERRACE 1.3 STREET ADDRESS g
CITY-S1-21P MIAMI FL 33143 TAGITY-ST- 2P &
ML [T DeLeve 21 THLE L] Change [ Adgition | O
NAME 2.2 NAML
STREET ADDRESS 2.3 SIRLET ADDRESS
CITY-ST-21P L 2 4C1Y-S§1-2IP

“1 e LJpruete 3ATLE [ change [ Addilion
HAME 3.2 NAME
STREET ADDRESS 3.4 STRFET ADDRESS
GiTy-ST-21P 34.CHY-ST-2P
TIRE L] priest AT [T change [T adaition
NAME 4.2 NAME
STREET ADDRESS 4,3S1REET ADDRESS
CITY-5T-2IP 44CITY-51-2F
TiLE Tl oniete 51 1ML [ Crongs (] Addiion
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-8T-2P o o 5401Y-ST-2P
TITLE TJoetewe fevin [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-5T-2IP 6.4 CITY- §1-2IF

14. { do hereby cerlily thal the information supplicd with 1his {iling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | furlher certify 1hat the
information indicated on this annual reparl or Sulpptcmontﬂ\ annual reporl is true and accurate and that my signature shall have the same legal eflect as it made under oath, that
he recciver or truslea empowered 10 execute this reg

1 am an officer or director of the carporation or t

appears in Block 12 or Block 13 if changed, or on an-atlachment with an addross,
o m et T . s . g i 3 ¢
;ﬂﬁ%&(ﬂiﬁiﬂw{ AR a0

porl as required by Ghapler 807, Florida Statutes; and thal my name




