PROFIT

1998

CCRPORATION
ANNUAL REFORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

S22199 (1)

CONTINENTAL EXPRESS, INC.

10454 N.W. 29TH STREET

Principal Place of Business

Mailing Address
10451 NW. 28TH STREET

FILED
Apr 01 1998 8:00am
Secretary of State

A

27]

01 10

MIAMI FL 33172 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE

us us 3. Date (ncorporated or Qualified

01/02/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26 £50323785 Nol Applicable
Suite, Ap. #, slc. Sulile, Apl. #, elc. i
A P §. Certificate of Status Desired a $8.75 Addtional

Fee Required

22
City & Slale City & State 6. Election Campaign Finansing $5.00 May Be
23 ?z—a_[ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currgnt year Intangible
24 E] ;(i—l 30 Personal Proparty Tax dug June 30. Yes  [JMNo
9. Name and Address of Current Registered Agent 10. Name and Addross ol New Reglstered Agent
~
CORPORATION COMPANY OF MIAMI B1} Namo
201 S- BlscAYNE BLVE. B2| Sireet Address (P.Q. Box Number is Nat Acceptable)
1600 MIAMI CENTER
MIAME FL 33131 8
84| City FL 85| Zip Codeo
11, Pursuant 1o the provisions of Seclions 607 0602 and B07.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of FloridaSuch change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligahons of. Section 607 0505, Florida Statutes.

SIGNATURE __ .. e

Stgnature, lyped of pristad name of regedared agont and tho it appkeatile {MOTE: Hogistorad Ager signature required when reinstating) DATE E\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o]}
TILE D [T oELETE 111ME [J ¢hange [T Acdilion g
NAME MERA, JOSE D 12 HAME §
saeetaoress | GUSTAVO MEJIA RICART #76 13 STREET ADDRESS &
CITY-ST-2P SANTO DOMINGO, DR 14 GITY -51-21P &
MLE D [T orLETE 21 TiTLE [Tchange [ Addition |©
NAME ALFARQ, ESPERANZA O 22 NAME -
smeeraporess | 1430 S BAYSHORE DR APT 605 2.3 STREET ADDAESS
CITY-ST-2P MIAMI FL 2 4CMY-§1-21P
MLE D [T DELETE I1TALE [dcnhange [T Addition
NAME MERA, JOHANNA DE 32 NAME
staeeraonaess | GUSTAVO MEJIA RICART #76 33 STREET ADORESS
CiTY-SI- 2P SANTA DOMINGO DR 34.CITY-5T-2P
TITLE [J DELETE 41 TI1LE e [ change ] Acdition
NAME : 4. ZNAME b N
STREET ADDRESS 43 STREEF ADDRESS .
CITY-§T- 2P 44 0ITY-ST-2P -
TIILE o INEHGE S1TILE Ul Chenge ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AIDRESS
EITY-51-2P 54CY-5T-2P
WTLE 1 U peLETE 6.1 THTLE [ Change T Adcition
HAME 5.2 NAME
STREET ADDRESS 6.3 SIREEY ADURESS
ClTv-§1-2Ip 84 CITY-51-7P

Indicated

4. I hereby cerlify that ho informaton

officer or director of the corparati
Block 12 or Block 13 if changed,

QILMNMATIIDE.

on this annual reporl o g

sihed wilh this filing daos nat qualify for the exemplion stated in Section 119.07(3){i}, Florida Statules. | further certify that the information
rate and thal my signature shali have the same legal aeflect as if made under oath; thal | am an
ecule this report as required by Chapier 607, Florida Statutes; and that my nams appears in

lemenial anigyl re;
Lhe receiyer RIS
an algacngnwith ar

t is frue and 48

Y N R



