2002 UNIFORM BUSINESS REP@WT (UBR)

DOCUMENT #

P99000103756

1. Entity Name

CONTINENTAL TIRE,

Principal Place of Business Mailing Adtress

6125 BISGAYNE BLVD 6125 BISCAYNE BLVD
MIAMI FL 33137 MIAMI AL 3N37

2. Principal Place of Business

&ths f?réra/:fde Zive

3. Mailing-Address

&35 Baéc&vn’c £Zlve

Suite, Apt. #, atc

Suite, Apt. #, etc. - 7 -

FILED
May 21, 2002 8:00 am
Secretary of State

04-10-2002 90355 050 ***150.00

4710

28301+
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DO NOT WRITE IN THIS SPACE

De
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Cy&Stale  » —— City & State | 4., FEI Nuriber Applied For
Fl i/ /’FL ey kel }:—K 650975343 Not Applicable
. i 7 ¥
2 Country Zp 5.' Certificate of Status Desired O $8.75 addiional

ade

Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

Name

e bl e o -

~— SANDOVAL ADIEL ™
30 W 11 STREET #6
HIALEAH FL 33010 -

Street Address (P.O. Box Number is Not Acceplable)

%

City

FL I Zip Code

8. The above named entib

e purpose of changing its registered offica or registered agent, or both, in the State of Florida.

€32-30-p0A

ature, umpmmnmmrwwwmnmuwwu.

[NOTE: Ragisissad Agan signaturs required whon iemstiting)

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{Sea criteria on back) O

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campeign Financing
Trust Fund Conlribution.

$5.00 May 8o
Added to Faes

1. OFFICERS ANG DIRECTORS 12, . ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TME PD * 3 petete TIHE O change [ Addiion | &
NAME SANDOVAL, ADIEL MME b 3
street aooress | 30 W 11 STREET #6 STAEET ADDAESS §
cmy-st-ze | HIALEAH FL 33010 CITY-ST-21P ﬁ
wme - . VD . R cerere “TmE Dchange [ Addition | S
N CERDA, BULIA HAME .
STREET ABORESS- 30 W-11 STREET #8 STRECT ADDRESS
oiy-st-2¢.. [ HIALEAH FL 33010 || orr-sr-2e
TmE 1 Detets TME O change [ Addition
NAME NAME
_ STREET ADDRESS | oo =0 oo e s e = e o cinmme s 2= = STRETT ABDRESS 5 [-Omms == =
CY-ST-0F " ] omyv-st-zP
TITLE O pelets Tm.E O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T.21P CITY-ST- 7P
)1 S N o HILE Changa Admunn
—'m-—MEE-—.—tﬂ E=Sl = > == "_DWDE[B“ Er— S = -_‘- SR Lt T _D,:._ —‘ = g_--»-_FE_. =
STREET ADDRESS STREET ADDRESS . o
CiTY-S1-2P CITY-ST-2P e
TE [ velee TME Dthange -+ [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS i
Cm-ST-IIP CITY-ST.21P

13. | hereby ceni

that the information supplied with this fifin

ion 119 07(3)(|) Florids Statules. | further certify \hat the information
s 8g if mada under cath: that | am an officer or director

A indieatad on this report or.supplemental report is true an

of the corporation or the receiver or trusiee empowared to execute this report as required

c¢hanged, or on an attachmant with an addrass, with all other like empowerad.

SIGNATURE: ___ SIGNATYIRE BEQUN

3 does nat qualify for ke exemption stated in Sect
accurate and that my signatura shall have tha-sar B
Efier 607, Flonda Statutes dnd that my name appears in Block 11 or Block 12if

SIGNATUAE AND TYPED OR FRINTED MNAME Of S'GNINU OFFIBEH

on mnzm'on -
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