.2001___UN‘|FORM BUSINESS REPORT (UBR)

DOCUMENT # K99532

1. Entity Name

CONTINENTAL ACQUISITIONS, INC.

Principal Place of Business
2665 S BAYSHORE DR. STE 1002

MIAMI FL 33133
Us

Mailing Address

2665 S BAYSHORE DR. STE 1002
MIAMI FL, 33133

us

2. Principal Place of Business

3. Mailing Address

FILE

Q157827

D

May 03, 2001 8:00 am
Secretary of State

05-03-2001 91128 002 ***150.00

YUUTUgy Y

WA

M

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0141580 Applied For
Not Applicable
Zi t i C i
P Country Zip ountry 5. Certificate of Status Desired ) $8'75 ﬂ_\ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
me
_— A% T2
TE K CORPORATE AGENTS INC. ¥ St:izlﬂ Agfe?s (P OE' xﬁ%lﬁ;ﬁs MNot eptable)
2601 SOUTH BAYSHORE DRIVE, 19TH FLOOR s s aven e e aa
MIAMI FL 33133
/5D W. Fedsrer ST, #2200
Ci ' Zip Code
— Phoam FL | £330
8. The ab its this staterflent for the purpose of changing its registered office or registered agent, or both. In the State of Florida.
SIGNATURE 17/30 0/
ignature. tybad or printed name of regis! gent and litle if applicable. (NOTE: Registered Agent signature raquired when rginstating) 7~ 7TDate
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
- . ! 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:))nt:?bution. 9 fg.g?oh:_z);:e
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 7 Delets TLE O change [ Addition
NAME WEISER, WARREN NAME

sTREET ADDRESS | 2665 S BAYSHORE DR #1002 STREET ADDRESS

cry-s1-20 | MIAMI FL OITY-8T-2ZIP

TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE [ palete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S7-2P

TME O Delete TITLE [ Change [ Addition
NAME NAME  ©

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP GITY-SF-2IP

TNLE O Delete TITLE Clchange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SF-2IP

13. | hereby certify that the informatign 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 su| meptal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporaticn or the re r opfrustoe empowered Lo execule 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 attacl twi ih r}jke empowered. ’

SIGNATURE: -

27/04

Date

3os=&8 Y

Daytime Phone #

T ek P Weiser

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|
|

CR2EQ34 (10/00)

3y ﬁ)‘



