2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entiy Name Mar 02, 2000 8:00 am
CONTINENTAL RESOURCES INTERNATIONAL CORPORATION Secreta ry of State
03-02-2000 90032 019 ***150.00
Principal Place of Business Mailing Address
% L. FRANK CHOPIN % L. FRANK CHOPIN
440 ROYAL PALM WAY. STE 200 4400 ROYAL PALM WAY, STE 200
PALM BEACH FL 334&) PALM BEACH FL 33480
us us
505 S. Flagqler Drive 505 S. Plagler brive
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 300 Suite_ 300
City & State City & Siate 4. FE| Number Applied For |
West Plam Beach, FL West Palm Beach, FL 22-2663683 Neot Applicable
Zp Country ap Country B. Certificate of Status Desired | $8'75 A_dditional
33401 USsA 33401 ush Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOHN- L FRANK Street Address {(P.O Box Number is Not Acceptable)
440 ROYAL PALM WAY, STE 200 |_505_S. Plagler Drive
PALM BEACH FL 33480 0a
City FL Zip Code
West Palm Beach, FIL 33401
: 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 Fiorida.
SIGNATUR .
Signatl’e‘ Typed or prinrﬁd name aof J"egisl.er%enl and title it applicabla (NOTE' Registerad Agent signatura raquired when ssinstating) DATE
) 4
9. This corporation is eligible to satisfy its Intangidle FILE NOW!!! FEE IS $150.00 i - .
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 10 Er'ﬁ;i Ilggnc;agoa?:?;uli::ncmg ] fdsd.eod?ohli:zss ¢
{See criteria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTCORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLe PSD i ‘ . O pelete TITLE [ cChange [ addition
HAME SHELBY, JEROME NAME
STREET ADDRESS | 100 MAIDEN LN. STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
TMLE v [ pelete TITLE [OChange T Addition
NAME POLIVY, IRWIN ‘ NAME
STReET ADDRESS | @41 LEXINGTON AVENUE STREET ADDRESS
CITY-S1-2IP NEW YOHK NY . . : CITY-57-ZIP
TITLE ' ‘ £ Delete TITLE ’ CJchange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
gy -s1-2IP CIFY-ST-2IP
TLE [ oelete TITLE (] Change [ Addition
HAME NAME
'BTAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-§1-2IP
e T Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE : 3 palete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or director
of the carperation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an agdress, with all other like empowared.

it ren e
. nERr T E B SR -
AW g . ﬁ'ci;“m_%;e&f./;, DL i pty /// )%d%’v

smu?lﬁe AND TYPED OR PRINTED NAME ysﬁmmc OFFICER QR DIRECTOR Dato Daylime Phone #

;

SIGNATURE:




