FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT *‘E’% FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CCRPORATION é‘.‘ Sandra B. Mortham

ANNUAL REPORT Socrctary of e Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000057424 (0)

1. Corporation Name

CONTINENTAL FREIGHT FORWARDING, INC.

Principal Place of Busingss Mailing Address
467%-PONGE-DE-LGON-BOLILEVARD
SUFFE-906—_ «—SUFE-005——
CORAL-GABLEA-PL-33146
3. Date Incorporaled or Qualified 3a. Daie of Last Reporl
07/24/1995 05/01/1996
2. Principal Place of Business 2a, Mailing gess ” 4. FEI Number Applied For
5 A _Z%VM _s.nAAM g7 /445 650597751 Nol Applicable
uits, Apt. #, elc. Suite, Apt. #, elc. 4 ] $B.75 Additional
6. Cerlilicate of Stlalus Desired D .
22 H Fee Required

City §$tate \  City & e - 6. Election Campaign Financing $5.00 way Bo
23 7 /aﬁf’!I 7 FL 2;1 v k A Trus! Fund Contribution ] Added 1o Fees
i

Zi Countr 2l ..Slujc alls / 8. This corporation has fiabilily for intangible tax under s. 199.032,
;l A3%77 9 25 ) a Eﬁ 7/ 7j/ ;! A Florida Statutes Bfves o
d i stered Ageht

9. Name and Kddreas of Current Regi 10. Name and Address of New Registered Agent
WNWODY. W.E. lil 81| Name .
“75 PONOE DE LEON BOULEVARD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 305
CORAL GABLES FL 33148 83
84| City FL Jss‘ Zip Code

11, Pursuant to the provisions of Sections 607.050? and 6071508, Florida Slalules, 1he above-named corporation submils this statcment for the purpose of changing its rogisiered
office or registered agent, or both, in tho State ol florida Such change was authorized by the corporation's board of directors. | hereby accept the appoinlment as registered
agent, | em familiar with, and accepl the ohligaliens of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e e S R
Signatwe. typed of printad naric ol reg stored agent Bud tie f appacabic. {ND1L fiegistered Agenl sigralure required wher, reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P_%ELHE LI [ Change [ Addition

NAME DUNWODY, W.E. lll 12 NEME

stacer aooress | #6875 PONCE DE LEON BOULEVARD, SUITE 305 19 STREET ADDRESS

CITY-S1- 2P CORAL GABLES FL 33146 14 CTY-51- 2P

TITLE | 4 [T ceLene 21 TITLE P/’D A change T Addition

NAME CIERQ, JOSEPH A. 22 NoME ere ,~Tose A.

streeraponess | 98434 NW 13TH 8T 23STREET ADDRESS | f g7 & 3 /s Aol 13 SA

onv-sr-zr__| PEMBROKE PINES FL | PR - N Z K P s T 33024

e VP [ DELETE 317t V'P/D s i Change ] Addilion

NAME SANCHEZ, CARLOS A. 3.2 NAME =Ty &% &R /95 ,d

stweer sponess | 9120 SW 157TH PLACE s RS |G 2 0 &, to. s 59 TP e

CATY-ST-21P MIAMI FL 24, GNY-51-2IP 2 an) A 32,940

TILE [T oecere 41TIF - ST 7 [T change  [] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STHEE| ADDRESS

GITY-ST-7IP 440NY-S1-2P

e [ oeeere 51TMIF ‘ [TCrange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STHEET ALDRESS

CITY-ST-2IP 54007Y-81- 71

TRLE L] oriete 81 TILE [ Change T3 Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STRFET ADDRFSS

CITY-S1-2IF 4 G4 CNY-$1-21P

14, | do hereby cerldy that the information gl oy not qualify for the exemplion slaled in Section 119.07(3){). Florida Statutes. | further certify that the

infarmalion indicated on this annual re
| arm an officer or director of tho corp
appoars in Block 12 or Block 13 if chfingfid,

g report is true and accurale and that my signature shall have the same legal eflect as if made undor oath; that
siee empowoered 10 executs this report as required by Chapiler 807, Florida Stalutes; and thal my name

gyt with an address.
s < S s S S Ny

SSIAAIIATIIDYN ™,

CR2E03_4 {9/96)



