FILED

-2003 FOR PROFIT CORPORATION ;i

“ UNIFORM BUSINESS REPORT (UBH) = Apr 14, 2003 8:00 am

DOCUMENT# P97000070032 ecretary of State
1. Entity Name 04-14-2003 90786 017 ***150.00
CONTINENTAL EXPRESS HOLDINGS, CORP.
Principal Place of Business Mailing Address
2100 PONCE DE LEON 2100 PONCE DE LEON Lo I
#111 #1 T = 30088084
CORAL GABLES FL 33124 CORAL GABLES FL 33124
£ £ HIUIHIIIIIIH BT
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. ¥, e1c. - " O E:HECK H”E-;!;; AI{NG CHANGES

City & State City & State 4. FEI Number Applied For

65-0774256 Nat Applicatle
p Country ap Country 5. Certificate of Status Cesired O ?g‘gfq lﬁ?:ci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOURA DELMO . bt - s T s emremee——e— o | Sreet Address (P.O-Box-Number is Not Acceptable}

2100 PONCE DE LEON BLVD

#111

CORAL GABLES FL 3_3124 City FL | 2P Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE a

Signature, lypad'o{‘pfimed name of registerad agent and tite if applicabla, (NOTE: Registered Agent signature requirgd whan reinstating} - DATE
F"'ME N?Vz\fé(!}ls };EE iiii150505g 00 9. Election Campaign Financing $5_00 May Be
After May 1, . ee will be § " , Trust Fund Contribution. (| Added to Fees
Make Check Payable teiFlorida Department of State
10. (P OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS A O Delete TNLE [ change [ Acdition
NAME MOURA, DELMO NAME
smeer aooress | 1541 BRICKELL AVE; APR 1401 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2P
TITLE 1 petete TIFLE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE L [ Change L] Addfion
-NAME e mem— e aeeeeeme—— e - e T T s _NINTE-—— e | — - - - - ———— T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee/mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment jwith.al , with ali other like empowered.

SIGNATURE: ___ SONNIA/MNINNEE QUIRE! WHELMW “){%‘iﬂﬁ%

SIGNATURE A@M on‘#hm-rsn NAME OF SIGNING OFFICER OR DIRECTOR Data ,—,, } } Daytime Phigna # { A

CR2E034 (10/02)



