DOCUMENT # P9B000048390 - -

LUIS & AUGUSTO CONTINENTAL lll, INC.

FILED |
Jan 09, 2001 8:00 am | :
Secretary of State

01-08-2001 90050 004 ***150.00

Mailing Address

2601 NW 42 AVE
MIAMI FL 33142

Principal Place of Business

2801 NW 42 AVE
MIAMI FL 33142

A S A 00

DO NOT WRITE [N THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number 65‘0339841 Applied For
Not Applicable
zp Couniry ze Country 5. Certficate of Status Desired ~ []  $8+7D Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORRAL, AUGUSTO
Street Address (P.O. Box Number is Not Acceptable)
10140 NW 14TH ST
PLANTATION FL 33322
City FL l Zip Code

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.

SIGNATURE

Sigrature, typed or printed name of ragisiored agent and e o

applcable.

{MOTE: Ragisterad Agsat signabure raguitad when (einstating)

DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1,2001 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 Faas

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE VSD 1 Delete TmE [Jchange [ Addition
NAME CORRAL, AUGUSTO HAME
STREET ADDRESS | 10140 NW 14TH ST STREET ADDRESS
CITY-57-2IP PLANTATION FL 33322 CITY-ST-2IP
TLE PTD 0 velete e O Change 3 Addiion
NAME ELERA, LUIS NAME
sTReeT ADDRESS | 4485 SW 7TH ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33134 CITY-§T-21P
TME 3 oeleta TMLE [Jchange [ Addition
NAME™ ™" NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TILE 3 Dalete mLe [ change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
- TITLE O pelete TITLE D change [ Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS M*.ﬂgh -
A T CTY-ST-2p——" =
TnE™ [ Delete ME LT~ - [J change [ Addition
JME NAME
STREET ADORESS STREET ADDRESS
ATy §7-1 A CITY- 51749

CR2E034 (10/00)

13. | hereby certify that the information supplied with ths i
indicated on this report or supplemental report is tri
of the corporation or the receiver or trustes egppow
changed, or on an attachment with an addre i

SIGNATURE:

ng,

othar LIAg empowered.

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
nd gccytate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
10 fxedute this report as required by Chapies 807, Florida Statutes, and that my name appears in Block 11 or Block 121

0i-03-0 305 $714663

I

SIGNATURE AND TYPED Ol

ME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




