ol
1. Entity Name
CONTINENTAL SURFACES, INC. Jan 09, 2001 8:00 am
i I )
; Principal Place of Business Mailing Address 01-09-2001 90014 015 ***150.00
‘; 2090 J & G BOULEVARD 2090 J & C BOULEVARD
} NAPLES FL 34109 ’ NAPLES FL 34109
: us us
| [ Ve O M AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘ City & State City & State . 4. FEINumber  §5-0590559 Applied For
| Not Applicable
' Zi i Count iti
P . Country Zip ountry 5. Certificate of Status Desired O ?g'ggn':?:c"m"al
; - e =~ —§,-Name and-Address of Current- Registered Agent_—— 7..Mame and Address of New Reqistered Agent
Name
: | MELO' ROBEHT : Sireet Address (P.C. Box Number is Not Acceptable)
: T C. umber is
g 2210 218T ST. SW ® P
A NAPLES FL 34117
City FL l Zip Code
2 of changing ita registered office or registered agent, or both, in the State of Florlda.
. p /-23 -2/
[4 {NOTE: Registerad Age'nt signature requited when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible ‘ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C;)ntr?bution, 9 O ,?gquohgg:e
(See criteria on back) 0 Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PVDC [ Detete TLE P /5 - W Change (] Addition | S
NAME MELO, ROBERT NAME : : =)
sTreer aooress | 2210 21ST STREET SW STREET ADDRESS 3
CITY-ST-2IP NAPLES FL 34117 CITY-ST-ZiP . et
o
TIE M [ Detete TITLE D Change (] Addiion | &
NAME MELOQ, ROBERT NAME
' streeT ooress | 2210 21ST STREET SW STREET ADDRESS
. CITY-ST-2IP NAPLES FL 34117 CITY-ST-2IP
[ — — — T——— = = —
: TILE T 1 Delete TTLE v fpErange [ Acition
NAME VILLA, ADOLFO NAME
steeT aooress | 811 JEFFERSON AVENUE STREET ADDRESS
: CITY-ST-2IP IMMOKALEE FL 34142 CITY-ST-2IP
TILE S O Delete Tme v/ _ Ofhange [ Addition
NAME RUIZ, SERIO A NAME .
sTaeeT anokess | 3536 BOLERO WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-2IP *_; 4,
TiIE (] elate TIME v/T © . Ocage [Adiion
NAME NANE PAOU CfeXe\Na T
STREET ADDRESS STREETADORESS | 319y (hawiel Cawcle &1
CITY-ST-IIP CITY-ST-7IP MA?‘C') q. L_ 34‘ 04_
TITLE [ Delete THLE ) T range [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby certify that the information sefppfed wilh this #ing does not qualify for s exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplepfenta! rgport is trnd accurate and tha gignature shall have the same legal effact as if made under oath; that | am an cfficer or director
of the corporation or the receiveyor Ered to exec b #5 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
R changed, or on an attachmentgi ke
H
" | SIGNATURE: /-3-ef
! Date Daytime Phene #




