e __________________________________________ ]
. ||
= May 05, 2002 8:00 am’
DOCUMENT #  P98000089722 ay ', V) am’
1. Enity Narns Secretary of State .
I. T. & F. CONTINENTAL, INC. 05-05-2002 90072 033 ***150.00
Principal Place of Business Mailing Address
11341 SW. 50 STREET 11341 W, 50 STREET .
MiAMI FL 33165 MIAMI FL 33165
2. Principal Place of Businass 3. Mailing Address ”ll“ll'”l llm ||||“||” I|m IIM IIIIl ||"I |||" ‘ll’l “I" Im 'm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N 65-0871688 Not Applicable
Z. ] vy - Hi
P Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ < HERNAN = RAMONIR=—== e v L - —]=
H DEZ; ON-JR: Street Address (P.O. Box Mumber is Not Acceptable)
11341 S.W. 50 STREET
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement far the purpese of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signaturs raquirad when reinstating) DATE
. L . P . . . "
9. lglsrclirp?;atlgn is ehtgnills t?esatltlstfgfét: ISr:)lang\ble FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
x filing requirement and elects ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ad Make Check Payable 1o Department of State
11, " OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalete TIE O change (7 Addiion | S
NAME HERNANDEZ, RAMON JR. NAME =)
streeT Aooess | 11341 S.W. 50 STREEY STREET ADDRESS §
crv-st-zp | MIAMI FL 33185 CITY-ST-2IP w
- [a sl
TITLE 2 Delete TITLE M ehange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TNLE [ Dslete TITLE . [ change 7 Addition
NAME NAME
STREET ADDRESS  STREET ADORESS , B ) b
— iR S P T s RS == “ —
TITLE [ Delete TITLE o [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-ST-21P
TIMLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
13. | hereby certify that the informati does not qualify for the exemption stated in Section $19.07(3){), Florida Statutes. | further certify that the information
indicated on this raport or sy accurate and that signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the r és required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att
£y
SIGNATUR =)
OFFICER OR DIRECTOR Data Daytime Phona #




