FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P98000048390 ecretary of State
1. Entity Name 04-25-2003 90125 041 ***150.00
LUIS & AUGUSTO CONTINENTAL Ill, INC.
Principal Place of Business Mailing Address
2801 NW 42 AVE 2801 NW 42 AVE )
MIAMI FL 33142 MIAMI FL 33142
3. Principal Flace of Business 3. Maiing Address “mm’ “Iml‘ Jlm II}“ "]“ m” II]]) l]") )I)“ jm”m] "“ m)
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0839841 Mot Applicable
ap Country 4l Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORRAL, AUGUSTO = == === == = = = e = | ocio mmmem s o ome mecen empomioin o e

Street Address (P.O. Box Number is Not Acceptable)
10140 NW 14TH ST e pmhere e

PLANTATION FL 33322

City FL 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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typaed or printali name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_ " After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution, O  Added to Fees
- Make Check Payable to Fiorida Dapartment of State
10,4 DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE vsD "l (71 Dalate TILE [ Change [ Additian
PAME CORRAL, AUGUS? HAME
s\ftmnnaess 10140 NW 14TH STREET ADRESS
arv-st-ze - |PLANTATION FL 35{322 CITY-87-2IP
TILE PTD e O Dalete THILE ] Change [ Addition
NAME ELERA, LUIS . i HAME
STREET ADCRESS | 4485 SW 7TH ST STREET ADDRESS
orv-st-ze | MIAME FL 33134° CITY-ST-7IP )
TLE ) O petete LE [J Change [ Addition
NAME HAME_ o L - -
STREET ADDRESS . TET T T T s e e aoess | o T T
CITY-5T-2P CITY-$T-2IF
LE [ Delete TMLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TITLE [ pelsta TITLE ' [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O elete THLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1- 2P

I he ; { J es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceartify that the information
indicated on this report or supplemental report is fu curate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e to gxecute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre
SIGNATURE: SIGN AT . REQUIRED Oj 210> 186 23623772
D NAME OF SIGNING OFFICER OR DIRECTOR ' '[_ Date Daytims Prone #

SIGNATURE AND TYPED ORFPI

AV BL29vT0

CR2E034 (10/02)



