' 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

TS

DOCUMENT # P98000105426 Secretary of State

1. Entity Name 01-08-2003 90041 024 **%150.00
CONTINENTAL TRADE WHOLESALE CORP.

Principal Place cf Business Mailing Address
8000 SW. 184TH ST 8000 S.W. 184TH 8T 4uuuIus s
MIAMI FL 33157 MiAMI FL 33157
2. Principal Place of Business 3. Mailing Address ‘ ‘"H"‘ III "m m“ m“ |I”| "m ”IH ||m m” |m| H||| Im m!
Suite, Apt. #, etc. Suite, Apt. #, slc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650884928 Not Applicable
Zi ' it
P Country Zip Couriry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
— ~__B._.Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Name
METRAL' BE' I ! L. Street Address (P.O. Box Number is Not Acceptable}
8000 SW 184TH STREET N
MIAMI FL 33157 ’
City FL Zip Code

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

SIGNATURE /7/ /‘1—

Signature, typed o prinied name oz regislers'd agen{and title if applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE
AﬂFuiﬂE Nowilt I;EE lzlsb'ljp;ﬂo . 8. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be 8550.00 Trust Fund Contribution. . [ Added to Fees
Make Check Payable to Florida Department of State
10. ! OFE%?EHS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD RELS O Delete THLE [ Change [ Addition
N METRAL, BETTY - N
STREET ADDRESS | §000 SW 184TH ST®. - STREET ADDRESS
omv-si-2p | MIAMI EL 33157 . . - CITY-ST-2IP
TILE VD [ celete TITLE [ Change [ Addition
N METRAL, ANTHONY R ' At
STREET AUDRESS | 8000 SW 184TH ST : STREET ADDRESS
omv-stzP | MIAMI FL 33157 , omy-S-2P .
TILE O Delete TITLE " Ochange [ Adcition
NAME™ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE o [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P DA CITY-ST-2IP
TMLE (1 peiete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |~
CITY-S1-2IP CITY-ST-2IP )
TITLE O belete TIME [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Giry-ST-2IP ] CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trufsge empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an ad¥gess, with all other like empowered.

RE B=1. zo IJ/c./ag v/gm’):l}fﬁ.r’?-{,

Date Daytime Phane ¥

SIGNATURE: ___ SIGZ

SIGNATUHE’!DTYPED OR PUNTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)




