2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S22199 Mar 29, 2001 8:00 am
1. Enty Narmo Secretary of State
CONTINENTAL EXPBESS’ INC. 03-29-2001 90381 021 ***150.00
Principal Place of Business Mailing Address
L s  aad
MIAMI FL 33172 MIAM! FL 33172
us Us
10411 NW 2Bth St. 10411 NW 2Bth St.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C-104 C-104
City & State Cjty & State 4. FEI Number Applied For
Miami, FL 33172 Miami, FL 33172 650323785 Not Applicable
Zi Country Zip Country - ‘ 8.75 Additional
3 :f‘l"?,z,. o USA 7 3 31*'12 ) .33172 R 5. _C_gmfic_ate of Status Desired ____ |:|t _ ?ﬂﬂ Requireclj ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CORPORATION COMPANY OF MIAMI Street Addresg (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVE.
1600 MIAMI CENTER
MIAMI FL 33131 & TREES
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the.State of Florida.
SIGNATURE
Signalura, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agenl signaturg reguirad whan reinstating) DATE
9. This corporation is eligibla 1o salisfy its Intangible FILE NOW!! FEE IS $150.00 Elaction C. ian Financi
Tax filing requirement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 10 T,i::‘izndagg,ilr?guﬁ:;ncmg I fi.gqﬂng::ﬁsa
{See criteria on back) ] Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TIMLE [J Change [ Addition
NAME MERA, JOSE D N
STREET ADDRESS | GUSTAVC MEJIA RICART #76 STREET ADDRESS
CITY-ST-2IP SANTO DOMINGO. DR CITY-ST-21P
TITLE D ] Defete TITLE [Jchange [ Acdition
NAME ALFARQ, ESPERANZA O NAME
STREET ADDRESS | 1430 S BAYSHORE DR APT 605 STREET ADDRESS
CITY-57-21P MIAMI FL CITY-ST-ZIP
RUTS ¢ 7 Detete TIE L [ change [0 Addition
NAME MERA, JOHANNA DE NAME

STREET ADDRESS GUSTAVO MEJ[A R|CAR‘|‘ #76 STREET AGDRESS
CITY-ST-2iP SANTA DOM'NGO DH CITY-ST-2IP

T [ Delete | T (5 Change [ Addition

NAME RAME

STREET ADGAESS STREET ADDRESS

CITY-57-2IF CITY-ST-2IP

e [ petets TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ Delate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | 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 or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwith an address, with all other like empowered.
SIGNATURE: @WD Esperanza Alfaro March 27, 2001 (305}470-9454

SIGNATURE AND MED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

Q214406

CR2E034 (10/00)



