| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

[ ]
DOCUMENT #  P99000082117 MSay 10, 2002f g.OO am
1. Enty Name ecretary of dtate .
CONTINENTAL EARTH LINE CORP. 05-10-2002 90045 020 ***]158 75
Principal Place of Business Maiiing Address
13599 SW 40TH LANE 13599 SW 40TH LANE
MIAMI FL 33175 MIAMI FL 30175
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
T 0T 650951078 ’ Not Applicable
i : i Count iti
Zip Country Zip ountry 5. Certificate of Status Desired '@' $8'75 Addltlona|
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
, =
D'SQUZA PAI'MA’ JOYCE Street Address (P.O. Box Number is Mot Acceptable)
13599 SW 40TH LANE
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Flerida.
Al
SIGNATURE
Signatura, typed or printed name of ragistered agent and tite { applicabla, {NOTE: Ragistered Agent signatura requirad whan rainstating) DATE
A o e . 1
9! ¥hlsfﬁprporal|9n is el\tglblg :) satttstfy(ljts intangible FiLE NOWIlI! I;EE ISi"$l;le5l}.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and 2lects to do so. After May 1, 2002 Fee wi $550.00 Trust Fund Contribution. 0  Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ elete TITLE O crange [ Additon | S
NAME PALMA-EMAN, RAFAEL NAME . &
STAEET ADDRESS | 13599 SW 40 LANE STREET ADDRESS §
CITY-ST-21P MIAMI FL 33175 CITY-S7-2IP oy
4
TITLE VP [ Delete TITLE D change [ Addition | O
nave D'SOUZA, JOYCE NAME
STREET ADDRESS | 13589 SW 40 LANE STREET ADDRESS
crv-st-ze | MIAME FL 33175 CITY-ST-2iP
THLE [ belete - TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS ‘;” STREET ADDRESS
GIY-8T-2iP CITY-5T-2IP
TITLE O pelete TILE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Deleie TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O oelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptien 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 legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered (o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all othZn2 mpowered.
e ToyeE ) ' yloulor fo
T R . . 3 v i . b
SIGNATURE: __< = FSnit s ToYCE D 'Souan b/24 /02 (305 ) 4527169
A AHP- YRR A-AA GBI GNING OFFICER OR DIRECTOR rd Datef ’/ “Daytime Rficne §
!




