. 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nam®

CONTINENTAL EARTH LINE CORP.

DOCUMENT # P93000082117

Pringipal Place of Business

13599 SW 40TH LANE
MIAMI FL 3375

Mailing Address

13599 SW 40TH LANE
MIAMI FL 33175-3261

2. Principal Place of Buginess

3. Mailing Addrass

4/

FILED
May 18, 2000 8:00 am
Secretary of State

04-24-2000 90018 020 ***158.75

IR H

Uil

I

T

Make Check Payable to Department of State

SAME_AS ABINE 3AmME- AS  ABove
Suite, Apt. #, etc. Suitae, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ap——— ——
City & State City & State 4. FE} Number Applied For
i
55“ 015107 g Not Applicable
Zip Couatry Zip Couniry . ; $8.75 Acditional
—_— — _ — _ L 5 Certificate of Statf.ls. Desrrs_;d iﬂ  Fob Roquired
8. Name and Address of Current Begistered Agont 7. Name and Address of New Registered Agent
Name —
D'SOUZA-PALMA, JOYCE SAmE_AS TN Box AF £
! Street Address (P.O. &ox MNumber is Not Acceptabl
13599 SW 40TH LANE SAME RSN PR e 4
MIAMI FL 33175
p——
o City . FL Zip Cade
8. The abave narmed entity submils this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalurs, typed of prnted name of régistarad agent and tltle i applcabla, (NOTE: Registorad Agent sinatee equired when reinstating) DATE
9. This corporation is ellgibie to satisfy fis Infangible FILE NOW!! FEE IS $150.00 10. Boction N '
Tax filing requirement and elects to da so\ After MAY 1, 2000 Fee will be $550.00 0. ﬁzs‘fFuniaé“:na‘gm iglnancmg $5-0(3°h;?; Be
{See ofiteria on batk) : '

1. OFFICEAS AND DIRECTORS | k3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

TmE %;&Q s [ patete TILE []Change ] Addition §

NAME "Q (xiéu;’g_\ "?r.u,\ AL — %mc'«n ‘ NAE :

STREET ADORESS ™3 - i o V) ieum) STREET ADDRESS bl

CITY-ST-21P 13599 Sl Lo = ,L(jnc T Ee CITe-31-2P w

Fie 333 d5° o

- e — —— £

nLE \h e T Rest Jan - T Dalete THLE [l change [ Additlon | &

NAME oo I Sowan . NAME

SWEAMES | 30 SW 4o ko) %n&, N $TREET ADDHESS

CiTY-ST- 2P Zh 33395 CITY-ST-2P

me - ™ ’ - 1 Detete TME T T ) Chonge 1) Adoitien

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP GITY-5T-ZP

TLE O netete e CJchange =) Additien

NAME NAME

STHEET ADGRESS STREET ADDRESS

CIY-S1-2P CITY-ST-21P

MmE ] petete TME [J Change [ Addition

NAME NAME

STREET ADORESS SIAEET ADDRESS

CITY-ST-2P CiTy-$1-2P

TME [ peleta TE [ Change  [] Adctlon

NAME N NAWE

SYREET ADDRESS ' STREET ADDRESS

oTY-ST- 20 ] VY -ST-2P

SIGNATURE:

13. ) hereby certify that tha information supplied with this filing does not qualify fer the exemption stated in Section 119.07(2){i), Florida Statutes. [ furthar certify that the information
indicatad on.this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or diresior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Blogk 12 if
changed, or an an attachment wilh an address, with all other like empowered.

s )G venT)

OFEICER OR DIRECTOR d

1{!1&/200()

e

éos) 552- 7149

Daytima Phona #




