2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUN P98000048390 Apr 19,2000 8:00 am
LUIS & AUGUSTO CONTINENTAL ill, INC. ecretary of State
04-19-2000 90097 017 ***150.00
Principal Place of Business Mailing Address
2801 NW 42 AVE 2801 NW 42 AVE
MIAMI FL 33142 MIAMI FL 33142-5624
Suite, Apt. #, 8lc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65.0839841 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O $8'75 "’.‘dd“m"a’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name Sem T e e ST
COHRAL AUGUSTO Street Address (P.O. Box Number is Not Acceptable)
10140 NW 14TH ST
PLANTATION FL 33322
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or kbeth, in the State of Florida.
SIGNATURE
Signature, typad o printed name Of registerac agert and title i appiicante. {NDTE: Regisieret Agen signatute Tequired when rersiabng) DATE
9. This corporation is eligible to satisty its Intangible FiLE NOWI! FEE 1S $150.00 1 ; C
- ) . 0. Election Campaign Financin, .
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc:[:-nn'gbution.nc 9 [ fgg?ohg?;sla @
(See cniteria on back) ){ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PTD 1 oelete TITLE Clchangs [ Addilion
NAME CORRAL, AUGUSTO NAME

STREET ADDRESS

STREETADDRESS | 10140 NW 14TH ST

cITY-51-2P PLANTATION FL 33322 CITY-ST- 2P
TILE vsSD O Delets L [T change [ Addition
NAME ELERA, LUIS NAME

STREET AQDRESS

STREET ADDRESS | 4485 SW 7TH ST

CITY-§T-2P MIAMI FL 33134 CITY-ST-ZiP

TITLE [ Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREFTADDRESS |

CITY-ST-2P CITY-ST-ZP

TTLE O Delete TITLE O Crange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P LT -ST-2P

TITE 71 Delete TLE [ Change [ Addition
NAME NAME

STACET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE J Delete MLE [ Change [ Acdition

NAME

NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY-S7-ZIP

13. | hereby certify that the\nlrig@{jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report §r A up pental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the Siv ,-‘-f Arustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrygriy®W an address, with all other like empowered.

SIGNATURE: X

AN -

SI?IA\URE Auwpsn OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phane #

U]



