P ik

UNIFORM BU

2003 NOT-FOR-PROFIT CORPORATIO

e — FILED

Mar 20, 2003 8:00 am
SINESS REPORT (UBR) . Secretary of State

1. Entity Namea

DOCUMENT # N02000008654
CONTINUUM ON SOUTH BEAGH MASTER ASSOCIATION, ING

02-24-2003 90203 027 ****5] .25

Principal Piace of Businass

100 SOUTH POINTE DRIVE

Mailing Address
100 SOUTH POINTE DRIVE

MIAMI B8EACH FL 33139 MIAM) BEACH FL 33139
2. Principal Place of Business 3. Mailing Address : ”"“m Ill ""I ﬂm um "m m“ "m " " W"I ,’ m”,m lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
O4-37122940 Not Applicablo
Zip Country Zip Country N . $8.75 Additional
L 5." Certificate of Status Dasired [} Foe Required
- - 6~ Nams and Addross ot Current Registered-aAgent - = = : 7~ Neme end Address-of New-Hegletered-Agont —
Namg R
i REBAK'"JOSE" L T T ” T Sug-tﬂ—.ﬂddreé (I; (T”—;;x Number i; t;l Acce
0, plable)
201 S BISCAYNE BLVD STE 2600
MIAM! FL 33131
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing Its ragistered office or reglstered agent, or both, in tha State of Fiorida, 1 am familiar with, and accept
the obligations of registered agent. ’

SIGATURE :
Sighatwre, fypad of printed riame of Tegisiecad apart mnd titke ¥ appicable. {MNOTE; Registared Agant $ignature roguirec when reinstating) DATE
R . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMe “PD . ] palete TmE O change (7 Avaition | S
RAME . | EICHNER, STUART NAME e,
Stager ooress | 100 SOUTH POINTE DRIVE STREEF ADDRESS &
Grv-st-2¢ | MIAMI BEACH FL 33139 - Y-St 2 a
TLE vD . - 7 Detete TLE : O Change (] Addition g
NAME VON HANAU, HEINRICH NAME
STREET 4p0EsS | 00 SOUTH POINTE DRIVE STREET ADDRESS
~Uily-51-d-—1-MIAMT BEACH FL=43139— - Oy - STap . T o [
[ Tme ' O Delese e 1. Olchange 1] Addition
Nk~ | WILUAMS, DOUGLAS - - NAME -
stRecT aooress | 400 SOUTH POINTE DRIVE SREET ADDRESS i
ar-st-zp | MIAME BEACH FL 33139 ciy-g1- 2P H
TRE O Detete mLE [ Change [ Agdition
NAME NAME i
STREET ADDRESS STREET ADORESS
CiTY-57-2ZP CITY-ST-21p . i
TINE O detete TITLE O change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-sr-2iP CITY-ST-21P
TIME O pelete TME [T Change 7 Addition
NAME NAME ) :
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CrY-51- 27

SIGNATURE:

12. | heraby cerlity thal the information supplied with this mf’?{? does not qualify for {he exemption stated in Section 1 19.07(3)(1), Florida Statutes, | furthar cerlily that the information

indicated on this repart or supplemental report is t'ue a | '
of tha corporation or the rece) N&f or rustge empowered 10 execute this report as fequired by Chapler 817, Florida Statutes; and that my narme appaears in Block 10 or Blogk 11 if

changed. or on an altachgrEnT RITSEr=mro with 2/l cther like empowered.

accurate and |hat my signature shalt have the same legal effect as if made under oath; that | em an officer or director




