2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0C00100802

1. Entity Name

CONTINUUM REAL ESTATE, INC.

LY

Principal Place of Business

00 SOUTH POINTE DRIVE #506
MUAMI BEACH L 33139

Mailing Address

X0 SOUTH POINTE DRIVE #508
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jun 15, 2001 8:00 am
Secretary of State

05-15-2001 90016 026 ***150.00

~3

379

G

DO NOT WRITE IN THIS SPACE

Clty & Stata City & State 4. FEl Number Appliad For
(p %’ /Osg 7’ (D Not Applicable
Zip Country Zin Country ' U $8.75 additional '
5. Certificate of Status Desired O Foe Raquired
= -§.-Name and Address ot Current.Reg!stered Agent - B - e e 7. Name end Address of Now Registeved:Agent

Narme

e - R e e

T OTJACK’ T ; 'iA P.0. Box Number is Not Acceplable)
1" ALTON ROAD treet Address {P.O. Box Number is Noi Acceplal
MIAM! BEACH FL 33139
City FL Zip Code
8. The above narmed antity submits this stalement tor the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE L
Signanige, typaxd OF Drirded name of registarad sgaet and e I AppicEDe. (NOTE: Ragistaad Agent &gnatlae requined when reinsiatirg) DATE
p—

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleetl ion Financi

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ’ Trﬁ:: :&w&p;ﬁ;u“;n:ncmg ffdﬁ?o"é:‘g”

(See criteria on back) Maks Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TivE PreSTpenT O elete TE Chchange [ Addition | S
HANE Tomed LENNOA NAME 2
smecraovess | Poo 8. Poinng D ’VE PJlos STREET ADDRESS 3
US| gy BEACH, Fo F31397 CaFY-51-7P g
e Scckhrpry - TRESSIREL D vrs e Olchne L7 Astion | &
wi | e FLaLo e
STREET ADDRESS ,? f “ﬂ ATON RoAD STREET ADDRESS
uwS | Mam, BERew K. 33137 o-stze :
TILE O velete me [0 Change™ (] Addition
NAME NAME

- STREET ADDAESS |- —_— e e N _sTREETAODRESS | e —— R

CIY-S7-71P CITY-ST-2IP
TILE O teteta e [ changs [ Addition
NAME NAME
STREET ADDRESS SIREET ABDRESS
CiTY-51-2P CiTY-ST-20P
TTLE O peiete TE ClGhange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-571-2P
TME [ Dekta TinLE Ocrerge [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
13. | hereby certily that the information supplied with this riling does not qualify for the exemption siated in Seclion *)19.07&3)(!), Florida Statutes, | furtnes cartily that the inlormation

ingicated on thia rapon of supplementa report Is true and accurate and that my signature shall have the same iegal effect as if mada under oath; thai | am an officer or diractor

of the corporatian or the receivar or trustee empower
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

b £

6d to executa this repor as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 11 of Block 12 if

Tack Fﬂﬂ-‘c‘o

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Deytine Phone &

j/_{o/m Fol -6y HPF
1 [




