512 FILED

——

CR2E034 (10/00)

PR

-

2, . '
-2001 UNIFORM BUSINESS REPORT {UBR) .
DOCUMENT # POO000026475 May 23, 2001 3:08 am
N Enpivrton Secretary of State
| . . .
| CONTINENTAL ESTATES CORPORATION 05-02-2001 90213 019 ***150.00
Principal Place of Business Mailing Address
| 6501 SW 15T §T. SOUTH 6501 SW 615T ST. SOUTH
;| MIAR FL 33143 MIAMI FL 33143
2. Principal Place of Business 3, Mailing Address l "I"II' m "m "’ " Il" "” "", ”l ” " "m um ,m ""
Suile, Apt. #, etc. Sulte, Apt. #, etc. - * DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. _ 5-09% 22.3¢ Not Appiicable
; Zp Country Zp : Courtry 5. Certificate of Status Desired O $8'75 A."""‘“‘a*
1[ Fee Requirod
L= = ‘6. "‘Name and’Addresa of Current Registered Agént-- -~ - - S - 7:-Name and Address of Now Registored Agent
' R Name ) R — .- - -
SHERAR, CRAIG Z ESQ.
.0, Box Number is N i
2701 S. BAYSHORE DR. SUITE 605 Streel Address (P.C. Box Number is Not Accepiable)
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named entity submits this statermant for the purpose of changing its re jistered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signatues, typed of primed neme of ragistarsd agant and e if appicable. (NOTE: R 2gistarcd AQen! Sipnaturs Fequied winn reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eloction C ian Financin
! Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $350.00 - Tﬁt :Endarcnop:”gbuﬁ;n "9 0 ggomh:aeyesﬂe
(See criteria on back) | Make Check Payable to Department ot State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 T |PD T Detete Tme ‘ O change [ Awition
HAME SHERAR, JESSICA KAME
STREET ADCRESS | 8501 SW 81ST ST. SOUTH STREET ADDRESS
or-sT-20 . MIAMI FL 33143 Cry-s7-2P
| me VST {1 petete |l Tme [ change [T Addition
| w1 SHERAR, CRAIG Z I e
(| smeetanoress 16501 SW 81ST ST, SOUTH STRECT ADDRESS
lLon-sT-P ) MIAM] FL 33143 CIY-ST-2P
T wies = | =~ - R R - w7 Delpte TMLE . . . {OJ Change [T Addition
| NAME NAME .
| - STRIET ADORESS - o~ —mmm m oo e : *1 ~$TREET ADDRESS R
CiTY-51-21P CITY-S1-2/P . .
TILE 1 delete TLE : . [Jchange  {] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry.S1- 2P .
TLE [T et TME O change [ Aadition
NAME HAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST1-2P
s 1 petete e ) D change [ Addition
NAME NAME
STREET ADDRESS '} STREET ADDRESS
omy-S1-2P :f cny-sr-zp . i
13. | heraby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3Xi). Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Jat my s:gnature shall have the same lagal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or rusies empowared to executs this ary a3 1aquired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 I
changed, or on an altachment with an address, with all other like eafpowered. Cr \ 5M r '
SIGNATURE: (L - pso(a] S Y5522/
SIGNING OFFICER OA D RECTOR . Dol Deytime Phone o




