FILED

Mar 18, 2004 8:00 am
il 110 Secretary of State

DOCUMENT # P98000080356 03-18-2004 90035 006 ***150.00

1. Enlity Name
CONTINENTAL EXPQORT, CORP.

Principal Place of Business Mailing Address 3 q U 31 8 4 5

9485 SW 72 ST. 9485 SW 72 5T,
A217 A277
MIAMI, FL 33173 MIAMI FL 33173

AU VARG

02202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pR=Tvp— ApledFor

65-0863709 Not Applicabie

o . $8.75 additional
5. Certificate of Slatus Desired O Fee Roquired

6 Name and Address of Current Registered Agent

ey —r s p—, Y R Y o e

SEB%%%L“@E%TQ“' VICTORR DO NOT WRITE
MIAMI, FL 33173 lN THIS SPACE

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

.
o

+SIGNATURE
. Signature. iyped o printed name of registerad agent and tie i applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Flaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 " Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS [
T P
NAME CHUQUIMBALQUI, VICTOR

STREET ADDRESS | 9485 SW 72 ST., A277
CITY-57-21P MIAMI, FL 33173

TME S

NAME CHUQUIMBALQUI, DORAB
STREET ADDRESS | 9485 SW 72 ST., A277
CITY-57-21P MIAMI, FL 33173

TILE T
NAME CHUQUIMBALQUI, OLIVE M

STREETADDRESS | 9485 SW728T. A277 _ . . .. ___ . I - e . - PR RO
oiv-si-zp | MIAMI, FL 33173 Do NOT WRITE

it IN THIS SPACE

STREET ADDRESS
Ciry-ST-2iP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-51-71P

2. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3){i), Flerida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to executa thzs repon as required by Chapter 607, Forida Statutes; and that my narne appsars in Block 10 or Block 11 if”
changad, or cn an attachment with an address, with a red.

SIGNATURE:

E3-03-p4

D NANE OF SIGMING SFFICER OR DIRECTOR Bate Daytime Fhane #




