2000 UNIFORM BUSINESS REPORT (UBR) 4

CR2E034 (9/99)

¥

7
L/ { : | R

DOCUMENT # F96000006539 . FILED
1. Enlily Name May 11, 2000 8.00 am
CONTINENTAL REALTY CORPORATION OF ILLINOIS Secretary of State
’ 05-11-2000 90321 010 *****g 75
Principal Place of Business Mailing Address 04-03-2000 90171 025 ***141.25
875 N MICHIGAN AVE #3820 875 N MICHIGAN AVE #3620 ¢
CHICAGO L 60611 CHICAGO IL 60E11-1947
M
1
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEY Number Applied Far
- 363266998 Not Applicable
2 Couniry e Couniry 5. Certificatei:of Status Desired 0 $8'75 4dditiona!
Fes Required
6. Name and Address ot Current Reglstered Agent 7. Name andiAddreas of Naw Registared Agent
” Name
MANSUR’ E BARRY Street Address (P.0O. Box Number is Nol Acceptable)
1117 SCHEFFLERA DR '
CAPTIVA FL 33924 )
City FL ' Zip Cods
8. The abova narmed enlity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Slgnature, typed of printed name of raguatersd agant and ile if applicablo. {NOTE: Reg Agant 3ig ired when reinstabrig) j’ DATE
r
9. This corporation is efigible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Ele ) -
" - . Election Ci F
Tax fillng requirement and elects to do so. ) After MAY 1, 2000 Feo will be $550.00 | g :En da(r:n op:t:‘g:ung‘: ric-fng aﬂ%“}g Ee -
(See critesia on back) T 0 TOTTT T Make Check Payable to Departmenmtoi State” | 7 v T T T e T ) -
it OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OCPS 2 pelete TTLE [ Crange [ Adgition
NAME MANSUR, E BARRY NAME !
street aporess | 1117 SCHEFFLERA DR STREET ADDRESS .
CIY-ST-2IP CAPTIVA FL 33924 CITY-ST-2P ]
TMLE T O Delete TLE : ClcChange [ Addition
NAME MANSUR, E BARRY HAME
stReeT ADDRESS | 1117 SCHEFFLERA DR STREET ADDHESS
crv-st-2° | CAPTIVA FL 33824 ) _ j onv-sr-ze .
e v Xmm ne O Charge L] Addition
/ 1
NAME WETZMAN ’ NAME
STREET ADDRESS | 812 _ o || e aoORESS | o o B
orv-si-ze | Q) 60814 T T Komestae T ST T T - ¥ ==
WE -~ (1 petete THTLE O crenge [ Addition
NAME / NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
HINE [ pelete TLE ! [ Change [ Addition
HAME ‘ NANE ‘
STREET ADDRESS STREET ADORESS
CITY-§T-2F : CrY-3T-2F . .
TME ' O Delete TIFLE ; Cchange [ Addition
NAME e o NAME l
STREET ADDRESS oo STREET ADDRESS
CITY-$Y-21P ' ) CITY-57-2P
13. | hereby certily that the information supplied with this Iil'mg doas nét quality for the exemption stated in Section 119.0?}13)("). Florida Statutes. | luriner cenlity thal the information 4 |
indicated on this report or supplemental report is frue accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Slock 12if
changed, or on an attachment with #h a 58, with gl other like empowered. . I
rar AV o = R 3 - L AL PUL R 5
N 7T W VA e AR 5#9' @ )
SIGNATURE: ___ iR g oa s v 1-00 B0) 263~ 24060
/ ) SIGNATLAE AND TYFED o/a PRINTED NAME OF SIGNING OFFICER OR DIAKCTOR } Data = Darytimie Phona #



