2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (9/99)

DCUMENT # S§22199 Apr 14, 2000 8:00 am
e ecretary of State
CONTINENTAL EXPRESS, INC.
04-14-2000 90116 050 ***150.00
Tuent Plave of Business . Mailing Address
NW. 28TH STREET 10451 NW. 28TH STREET
#101 .
FL 33172 MiAM! FL 33172-21%4 - -
us
Principal Place of Business S 3. Mailing Address “"”Im‘l ”" II Ill || I || ” || ” |||" Iml Iu“ ||I’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  op e Applied For
v -~ 23785 Not Applicable
Zp R Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required .
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF MIAMI Streel Address (P.O. Box Number is Mot Acceptable}
201 S. BISCAYNE BLVE.
1600 MIAMI CENTER
MIAMI FL 33131
City FL Zip Code
Ihe above named entity S{meits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e Signature, typed or printed nama of registerad agent and litle if applicable. (NOTE: Registered Agant signature reguirad when reinstating) DATE
This corporation is eligible to satisfy its Intangible FILE NOWi!l FEE IS $150.00 10. Election C an F )
Tax filing requirement and e'ects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trizrlo-':tn dag: :r;atlr?;utis: naing 0 ijsd'gjomhgae’ése
(See criteria on back) X Make Check Payable to Department of State ‘
) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
D"""‘-' O Deiete TMLE [ change  [] Addition
MERA, JOSE D ' NAME
GUSTAVO MEJIA RICART #76 STREET ADDRESS
st-ze SANTO DOMINGO, DR CImy-§1-zP
D : [ Delete TIMLE Ol Change [ Addition
ALFARO, ESPERANZA O NAME
1430 S BAYSHORE DR APT 605 STREET ADDRESS
MIAMIFL : CITY-ST-2IP
Do .- o o Dpetete— e - T o T s T T T Mchange [ Addition
MERA, JOHANNA DE NAME
= | GUSTAVO MEJIA RICART #76 STREET ADDRESS
s12e | SANTA DOMINGO DR omy-s1-2p
' [ Detete TIILE [JChange [ Additian
NAME
B STREET ADDRESS
sT.2p - CITY-5T-7IP
) (] Delete TITLE O Change [ Addition
NAME
STREET ADDRESS
ST-2IP CiTY-5T-2IP
O oeise TTE (7] Change [ Addition
NAME
Annocgg STREET ADDRESS
sT e CITY-ST-2IP
| hereby certify that the information supplied with this filing does not quaiify for the exemption 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 oath; that | am an officer or director
of the corporation er the receiver or trustee empowersed to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachqient with an address, with all other ke empowered.
S 7 A S ORI RIS . .
=NATURE: AAD . Egperanza -Adifaro, Director April 6, 2000 (305)470-9454
SIGNATFHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




