e EEEE—————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am
DOCUMENT #  POO000100902 ecretary of State

1. Entity Name

CONTINUUM REAL ESTATE, INC. 04-21-2002 90886 033 ***150.00
Principal Place of Business Mailing Address

300 SOUTH POINTE DRIVE #506 ' 300 SOUTH POINTE DRIVE #506

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’1058716 Applied For
Not Applicable
Zi Countr Zi Count iti
e uriry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e e epe——_ - -~ - _ . - - . ER - |- Namg = o T T e - -~
FRANCO, JACK Street Address (P.O. Box Number is Not Acceptable)
111 ALTON ROAD
MIAMI BEACH FL 33139
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.
SIGNATURE
Eignatura, typad or printed nams of registered agent and title if applicable. (NOTE: Registared Agent signature required when rainstaling) DATE
” - =
9. ihlsfﬁ_orptr)raugn is elstg\bfceje trr Sat“sffycljrs Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo
ax fing ‘%(;‘u‘remen and elects [o 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
{See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ST O Delete TITLE [ Change [} Additicn
NAME FRANCO, JACK NAME
streeT aoDRess |111 ALTON RD STREET ADDRESS
cry-st-ze - |MIAMI BEACH FL 33139 CITY-57-2IP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE (] change [ Addition
NAME ) o . o hemE o e — : = - : :
STREETADDRESS | T T T 7 STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE ) pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7iP CITY-ST-21P
TITLE [ pelete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP ChY-51-2IP
THLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP n CITY-ST- 2P

13. | hereby certify that the informatgon Bupplied with this filing does nat qualily for the exemption stated in Section 118.07(3)(i). Florida Stalutes. | further cerlify that the information
indicated on this report or suppl ntal 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 receivef g trustee,empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment Wik an addhess, witi all other like empowered.

SIGNATURE: ___ /XSO REQUIREL 4. 10- O3  30¢- 695-F872

\ SIGNATUH‘ AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

e

fPeiF7n N

AY

CR2E034 (9/01)



