FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT & E‘"ﬁ%& FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham

ANNUAL REPORT & , Secretary of State
1996 P X DIVISION OF CORPORATIONS

DOCUMENT # P95000057424 (0)

1. Corporation Name

CONTINENTAL FREIGHT FORWARDING, INC.

AR

Principal Place of Business Mailing Address
4675 PONGE DE LEON BOULEVARD 4675 PONCE DE LEON BOULEVARD
SUITE 305 SUITE 305
L GABLES FL 33146 GABLES FL 33145 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/24/1995
| 2. Principal Place of Business 2a, Mailing Address 4. FEi Number Applied For
21 26 65-0597751 Not Applicable
_, Suite. Apt. &, elg- Suite, Apt. #, 15, 6. Cortificate of Status Desied ] $B.75 Additiona!
221 ?ﬂ Fes Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Aded 1o Fees
r{s) Cauntry Zip GCountry 8. This corporation has liabifity for ntangible tax under s 199.032,
E E—I E] ;E\ Florida Statutes [ ves [OMNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi] Name
DUNWODY, WE i 82 Strest Address [P.0. Box Number is Not Acceptable)
4675 PONCE DE LEON BOULEVARD
SUITE 305 8
CORAL GABLES FL 331“6 B4] City FL laﬂ Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hareby accept the appointment as registered agent. lam
familiar with, and accept the obiigations of, Section 8070505, Fiorida Statutes.

SIGNATURE __

Simatir bped f primed names of rogrred aginl 8 1l fappicadle FIOTE Fogisterad Agant sgnature reired whae reinstaliogt DaTE o
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D ] DELETE 1 1TILE O change [ Addition [+
HAME DUNWODY, W.E. 12 NAME 3
e aovress | 48765 PONCE DE LEON BOULEVARD, SUITE 305 13 STREET AUDRESS &
CAY ST 2 CORAL GABLES FL 33146 14CITY -51-21P &
TIE P [] DELETE 2 11I1LE [0 Crarge  [] Addifion O
KaME CIERO, JOSEPH A. 22 NAME
sweriaooress | 18434 N.W. 13TH STREET 23 STREET ADDRESS
ciry -§T- 2P PEMBROKE PINES, FL., 33029 240H1Y- ST 7
TILE VP [C] DELETE 3 1TI0LE ] Charge ] Addiion
e SANCHEZ, CARLOS A. 32 Nt
swecraoofess | 9120 §.W. 157TH PLACE 33 STREET ADDRESS
CITY-51-2P MIAMI FL 22196 34CITY-5T-7IP
THLE [ DELETE 41T [ Change [ Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-$1-2F 44 CTY-S1-2P
TIHLE [ DELETE 5 1TITLE [0 Chage  [] Addtion
NAME 5.2 NAME
STREE! ADDRESS 5§ 3 STREET ADDRESS
CITY-ST-217 54 Lv-5T-2P
nILE [J DELETE 6 1 THLE [] Chenge [} Addition
NAME 52 NAME
STREET ADDRESS .3 STREET ADDRESS
CiIY-ST-ZP 64 CHITY-ST-2P
14. | dio heraty certify that the information supplied with this filing is voluntarity furnished and does nol qualify for the exemption stated in Section 119.07{3)(K, Florida Statutas, | further
certify that the information indicatgd-errtpis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or ¢Jso e carparation or the receiveLpr truste owered to executa this report as required by Chapter 607, Florida Statutes; ar d that my narme
appears in Block 12 or By rachrme:
- &
SIGNATURE; ( o 100/ (s ) ST
. #YFED OR PRINTED NXTAE OF SIGNING OFFICER OR DIRECTOR Darn Tianhme Phone b
ra




