2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000057424

1. Entity Name

CONTINENTAL FREIGHT FORWARDING, INC.

Principal Place of Business

4445 NW 97TH AVE
MIAMI FL 33178
us

Mailing Address

4445 NW 97TH AVE
MIAMI FL 33122-6850
us

2. Principal Place of Business

/06300 M. ;9

>

3. Mailing Address

/0300 MW, ;57

A

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90024 038 ***150.00

IHIRIEA

E‘g‘u, Apt.#, eic. %ﬂ Apt. %, elc. DO NOT WRITE IN THIS SPACE
/74 A4
City &,State City 8 S#tte 4. FEi Number Applied For

o . ey -
”Z?dﬂ?; /"‘L /,‘Avm Z - /- L— 650597751 Not Applicable
Zip Couhiry Zi ;yy . . $8.75 Additional

5. Certificate of Status Desired O - )
33,92 omi thele| 33,72 Lot - Pk Fas Roquired
I 7. Name and Address of New Registered Agent

6. Name dnd Address of Current Registered Agent

CIERQ, JOSEPH
18434 N.W. 13TH STREET
PEMBROKE PINES FL 33029

- Name

Street Address (P.Q. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of ragistered agent and title if appl.cable.

{NOTE. Registarad Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 1 Defete TMLE 77/5' BeChange T Addition | &
[22]

NAME CIERO, JOSEPH A. NAME g
STREET ADDRESS | 18434 NW 13TH ST STREET ADDRESS u8.1
CITY-51-2IP CITY-ST-2IP

PEMBROKE PINES FL g
TNLE VPD _Rﬁgmg TITLE y [ change [ Addition | ©
NAME SANCHEZ, CARLOS A. NAME _
STREET ADDRESS | 9120 SW 157TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP '

. e e . o
TTE ) L D-Delele TITLE P g R [J Change MAddluon
NAME ~ NAME Shraes ons—drC . p LouviS _
STREET ADDRESS STREET ADORESS | 4AETS™ 7 Bves edz dbon BV, SoTE 35S
N - N . ’

m-ST2P criv-St-2¢ 2n/ Gubles (L 32.4%
e O oelete e ’ ’ Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-211P
TTLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-S3-7IP

13. | hereby certify that the information
indicated on this report or suppl
of the corporation or the recei
changed, or on an attachm

plied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

du?

RS es,

Vi //Ao

l/ a'af)ff)xs‘//f(

Date / Déytme'Phone #




