2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # S22199 Secretary of State
1. Entity Name 01-08-2003 90158 050 ***150.00
CONTINENTAL EXPRESS, INC.
Principal Place of Business Mailing Address
1733 NW 79 AVE PG BOX 143184 g ]
MIAMI FL 33126 CORAL GABLES FL 33114 ¢ 000 1 4 UJ.
- : LA
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0323785 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Add#tional
Fee Reguired
6. ‘Name and Address of Current Registered-Agent ~— -~ - - - | = - - -- ~=~7. Name and Address of New Registered Agent
Name
RODH'GUEZ, ARSENIO Strest Address (P.O. Box Number is Not Acceptable}
7800 SW. 31 STREET .
MIAMI FL 33155
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad cr printad name of registered agent and title if applicable, {NOTE: Registered Agent signature requirad when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees

TTE [ change [ Addition
NAME

TIME [ Delete
NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D ﬂ Delete TITLE '){QEC [ Change mddmun
wit  |ALFARO, ESPERANZA O e ARSENi® RoDRi 622
streeT aDDRESS | 1430 S BAYSHORE DR APT 605 STREETADDRESS | =y @y Su) 3167
orv-sTzP | MIAMI FL CITy-ST-2P MlAML PL_3%l 5SS
| mme [ velste TITLE [(JcChange  [[] Addition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP . CHTY-ST-7IP
CTMETT T T T T S e T n e ~Oopaete ~ —~=f-me- - = ——|—- i ST - maR s e o “£) change (] Addition
NAME NAME
STREET ATDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CHTY-51-21P

TITLE O Delete TITLE [ Change [ Addition
NAME

NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP

12. | hereby certify that the infokmalion up ied with this filin a{; dees not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
de empowered {o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
Hress, with all other like empowered.

ah %%mm 3 l/(./aB Yo5 ¥71-0999

Al AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR ’ {Data Daytima Phone #

of the corporation orfhe rece
changed, or on an atigchmen

CR2E034 (10/02)




