2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hersby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all r like empowered.

oo Gritave M. Rosac Lt 2000 (Fos)a7/-237

NATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)

i

DOCUMENT # P99000007117 May 17, 2000 8:00 am
iy Secretary of State
NEW CONTINENT SUPPLIERS, INC.
05-17-2000 90936 048 ***150.00
Principat Place of Business Mailing Address
10822 SW. 72ND ST.. UNIT 92 10822 SW. 72ND ST.. UNIT 92
MIAMI FL 33173 MIAMI FL 33173-2712 v A v &
Q/43 Sw J0 TERLAE | 9143 Sw 20 Terrace
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
m
City & State City & State 4, FEI Number Applied For
miami 4 FC mpm_, Ft b5-9 3§252a8 Not Applicable
Zip Country Zip ! Country o . $8.75 Additional
. 3373 uUsH . 23773 urﬂ. 5. Certificate of Status Desired 0O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agéent -
Nam
Rosas , Gusravo M
ROSAS! GUSTAVO M Street Address (Pb. Box Nurrlga_r Is Not Acceptable)
10822 S.W. 72ND ST., UNIT 92 /43 Suw To FELRACE
AMI FL 33173
MA miams _, FL 33/
City . . Zip Code
2141/ FL | 53,50
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.
SIGNATURE G Y <TAVD M. QOJ’M 1/' A 7 Wod
, typed or prinlad name of registered agant and wlls If applicable (NOTE: Registered Agent signature required when reinstatirg) DATE
9, This gbr ian is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) - )
Tex g; g requirement and eliects 10 0o 50 After MAY 1, 2000 Fee will be $550.00 18- Zreciion Compegn ey $5.00 way Bo
(See criterla on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE (M O pelete TITLE g HThange O Acdition
NAME ROSAS, GUSTAVO M NAME
staErT anomess | 40822 S.W. 72ND ST., UNIT 62 sweer ovvess |7 43 Sw 70 T RRALCE
GITY-ST-2P MIAM! FL 33173 CITY-ST-2IP m/iam! , Fo 33773
TMLE D M Delete TILE O change [ Addition
NAME RODRIGUEZ, EDSON O NAME
STREET ADDRESS | 7786 GRANADA BLVD. STREET ADDRESS
Cr-sT-IP 1 MIRAMAR FL.33023 . CIy-St-2Ip
TITLE O Celete THTLE T 7 T 7 [Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P orY-§1-2IP
TILE [ Delete TILE Jchange [ Addition
NAME ' NAME
STREET ADORESS | ' N STREET ADDRESS
CiTY-ST-2IP : CITY-S7-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Celete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ACDRESS
CITY-ST-2IP | CITY-ST-2IP



