| !
L) i
2002 UNIFORM BUSINESS REPORT (UBR) Aug 25, 2002 8:00 am : s
i
DOCUMENT #  P99000102453 Secretary of State |
1. Entlty Name 08-25-2002 90195 035 ***158.75 z
CONTINEX INTERNATIONAL, CORP
|
Principal Place of Business Mailing Address . 8 i
7100 SW 30 ROAD 7100 SW 30 ROAD 81134 85
MiAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address ”II”I" ”l ""I llm Illll ""!"m "I" ||NI”I|‘ MIHHI"“' |||1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; - 65"0963022 Not Applicable
1 Zip Country Zip ] Country 5. Certificate of Status Desired X $8.75 Additional :
i —.[ . - R . R I 0] . —f— T — -Fee Required-- -
\ .
H 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
MONTALVO’ UZZETTE Street Address {P.0. Box Number is Not Acceptable)
._ 7100 SW 30 ROAD
L MIAMI FL 33155
City | Zip Code
4) FL
8. The above named enfi i tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept H
the abligations of r . (
Lizzette Montalvo 12/03.
ISIGNATUR z 9 :
Signaty 7 led name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE i
. ) o
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 ) N ) ;
. 10. Election Campaign Financin H
| ¥ Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust’Fund c :ntr?bun on. cng fiﬁeahgiﬁfe :
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
‘ TITLE PD 7 Delete TITLE Ol Change [ Addiion | & ;
‘ NAME MONTALVO, LIZZETTE NAME % i
STREETADDRESS | 7100 SW 30 ROAD STREET ADDRESS o) |
' CITY-ST-2IP MIAMI FL 33155 GITY-ST-ZIP w o
‘ TITLE ] Delete TITLE O Change [ Addtion | & Pl !
: NAME NAME AR
I STREET ADDRESS STREET ADDRESS |
CITY ST 2IP. _ . e - . OIFY-ST-ZPmra] . o = e 2 - . R . - '
TITLE O Detete TITLE [Jchange [ Addgition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-7IP
TINLE O belete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TIILE [T Delete TnE [ Change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-21P
13. | 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 information
indicated on this report or supplementalreport is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or yistbe empowered to execute 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 41 a dres with all other like empowered.
iV £19/05~ o
SIGNATURE: X_SI{TIMALAE REQUIRED /} O
R 1A R A TT IEIETTA LI T T i s e ——eeeeeeeee s




H—PGTgo 0/ 02 ¢5

CONT|NEX~|NT'LCOfp 7100 5.W. 30" ROAD

Miami, Florida 33156
Te. (305)264-6500/Fx.264-7699

TO: DIVISION OF CORPORATIONS ' 8/19/02
UNIFORM BUSINESS REPORT FILINGS
P.O. BOX 1500 i
- -- TALLAHASSEF, F1.32302-1500 . . . .

To Whom It May Concern:

I have enclosed with the 2002 UNIFORM BUSINESS REPORT (UBR)

our check # 1248, for the amount of : $158.75 (which includes the
Certificate of Status Desired). -

Please note: I had contacted a representative of the Division of
Corporations due to that I did not receive the previous form and was
advised to send the $150 dls with this letter in writing included with
this form.

Thank cherely,

Lizzette Montalvo
President

BlZwrr oy




