! FILED
. ..2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am

DOCUMENT # K99520 ecretary of State
1. Entity Name 04-30-2003 90320 043 ***150.00
CONTINENTAL REAL ESTATE COMPANIES COMMERCIAL PH
PERTIES CORP.
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUITE 1002 SUITE 1002
MIAMI FL 33133 MIAMI FL 33133
t - DA IO
2. Principal Plage of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650141582 z:tpiiti IIT:arb‘e
Zp Country Zp Couniry 5. Certificate of Status Desired a |§989'E95q3:‘:c;ﬁ0nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHATZ, RICHARD E Street Address (P.O. Box Numnber is Not Accepiable)
STERNS WEAVER MILLER WEISSLER, ET AL
150 WEST FLAGLER STREET SUITE 2200
MIAMI FL 33130 City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed hame of registered agent and titls if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . R .
. Elect Fi
Atter May 1,2003 Fes will b $550.0 o o a9 1 $5,00 ey o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP [ oeete TITLE [ Change [ Addition
NAME WEISER, WARREN NAME
STREET ACDRESS | 2665 S BAYSHORE DR #1002 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE [ velete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TMMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T-2iP
HILE - THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2iP
TILE O Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppiemental 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 rec or Jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachi it/an addrees, with all other ke emy ered.

FURERESUIWRRR Y P wLisex upglpz  (3es)siu~-7302,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate T Daytime Phone #

SIGNATURE: __

AY 0411220

CR2E034 (10/02)



