2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M52057 | A gcigt’azr(;%fss:g?tg "

1. Entity Name

CONTINUUM PRODUCTS, INC. 04-30-2002 90045 030 ***150.00
Principal Piace of Business Maliling Address

4795 WEST FLAGLER ST 4795 WEST FLAGLER ST O el &F o2 § 1

MIAMI FL 33134 MIAMI FL 33134

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Numnber Applied For = | - -
65{1]76665 Not Applicable
n Country Zip Country 5. Certificate of Status Desired [J $8'75 Additional E
Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
LOPEZ, FEUX- oot T T - T ) o e (-hpwac’id‘(esf) = STt
Sireet Address (P.O. Box Number is Not Acceptable)

4795 WEST FLAGLER ST.
MIAMI FL 33134 13080 fMivanda Slreet

“Cocel Geloles FLI B re

bmits this statemen the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The.mbovs named entit
P

|||I|I|I||I|III\I\IIHI|I|||!|HiIIIIlIIIIVIHlllHIllll_llll\llllﬂll!; f

'CR2E034 (9/01)

SIGNATURE . FEL‘)‘ LOVEZ o~ /05'/0 D
- Signatureftyped or printed hame Olﬁgislay'agent and title if applicable, [NOTE: Regisisred Agent signatura required when reinstating} DATE
9. This corporation is eligibie to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be - |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fe’és
{See criteria on back) a Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS "12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP O Delete TITLE [JChange [ Addition”
HAME LOPEZ, FELIX NAME
streer a0oress | 13080 MIRANDA STREET STREET ADDRESS
CITY-5T-2P MIAMI FL 33156 CITY-$T-2IP
TITLE ] Delete ME Tl change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TILE O petete e [JChange [ Addition
. NAME_ _ . . e e NAME - |
STREET ADDRESS T T TN SrresranpRessT| T -
CITY-ST-2IP CITY-ST-21P _
TITLE 1 Delete TITLE [J Change " [C] Addition™
NAME NAME o |
STREET ADDRESS STREET ADORESS e
CITY-ST-2IP CITY-ST-2IP ] .
TILE [ peteta TILE [] Change  [J Addition”
NAME NAME . .
STREET ADGRESS . STARECT ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE O pelete TLE {1 Change [ Addition -
NAME NAME - s
STREET ADDRESS STREET ADDRESS
ITY-ST-ZiP CITY-5T-2IP

13. | hereby certify thal the information supptied 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 supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tpustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if .
: with all other like e ered.
305

REDFEL  Lo0PET whs/ls  wuug-teée

SIGNATLyE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phane #

AY . QZbLLZ0. W



