1
|
FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am
Secretary of State

DOCUMENT # P98000080356 09242003 90957 011 150,00

1. Entity Name

CONTINENTAL EXPORT, CORP.

Lame m——

AL

Principal Place of Business Malling Address
3151 CORAL WAY #701 39 CORAL WAY #701
MIAMI FL 33t45 MIAMI FL 33145

e S— AT

9985 sw 72 sC 94€s Sw 72
%eg’ﬁ’#ﬁm' ‘ %‘g‘f’; f’e‘c' [0 CHECK HERE IF MAKING GHANGES
City & Stat City & Stat 4. FEI ’ Applied F
’\Ily| Az-a lil ! FL I‘-Ilv IA-:; { FL T 650863709 stp /;ppn:;ble
A Country Zip County i ~ $8.75 Additional
33 ] "7 3 U -S A -33 ]7 3 (/ é A 5. Certificate of Status Desired d Fee Required
— o _6. Name and,Addrass_of.c!.lrrent Flegls_tered Agent i o __ 7..Name and Address Ef &w Registered Agent

Narme

CHUQUIMBALQUI, VICTOR R

3191 CORAL WAY STE 7q1 Stree $V§sgo Box%;ratber is Not A&:}e;ﬁble) St
MIAM! FL 33145

L-20_ p3

(NOTE: Registered Agent signatura required wher reinstating) DATE
A
FILE NOWL! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe.a will be $550.00 ’ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State

-y

- 10. CFFICERS AND DIRECTORS

TITLE P {7 Delete
NAME CHUQUIMBALQU!, VICTOR

1 smeeT anoaess [3191 CORAL WAY STE 701

crr-s1-ze - [CORAL GABLES FL 33145

TILE S [ pelete
NAME CHUQUIMBALQUY, DORA B

STREET AnoRess | 3191 CORAL WAY STE 701

cm-st-z¢ - ICORAL GABLES FL 33145

TITLE IT- <t = . = =1 Deterg o~ -
NAME CHUQUIMBALQUI, OLIVE M

StaeT ADDRESS (3191 CORAL WAY STE 701
em-st-2p - 1CORAL GABLES FL 33145

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

me Jg’cnange 3 addition
NAME

STREET ADDRESS 6‘]9-5 SWw 72 S—C , A2
CITY-ST-2IP MIAMY |, FL 331173

TME B Change [ Adaltion
NAME
STREET ACORESS | EHYE" S Sw 92 sC o A7

CITY-ST-2IP M 1AM N 7:(.. 23173

R e L T T T e WChange [ Addition
NAME

smeeroress [FYE S S 2 .ST ', 277
R MIANL L. 3317973

CR2E034 (10/02)

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-51-21p CITY-5T-21P

TILE [ Detete TLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIRLE [J palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7ip CITY-51-ZiP

12, [ hereby certify that the infarmation supplied with this filing does not qualify far the exernption stated in Section 119.07(3Xi), Florida Statutes. | 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 effect as if made under 0ath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 807, Flarida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all gther like smnpwered.

SIGNATURE: _*SIG&

SIGNATURE

CIRED 295 - $95.9549

A 'Ji ED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytimg Phone #




