FILED
2003 FOR PROFIT CORPORATION Jan 15. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # P02000022293 Secretary of State
1. Entity Name 01-15-2003 90254 012 ***150.00
CONTINUUM REALTY AT SOUTH PQINTE, INC.
Principal Place of Business Mailing Address
842 1ST STREET 842 1ST STREET 4
MiaMI BEACH FL 33139 MIAMI BEACH FL 33139 300“2539
E— S A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
S -3201\ Q (Oq Not Applicable
Zip Country Zip .-Cou-nfr—y' 1 s Certlflialiis‘laEUiDESIFEd o gg-gggﬁgedétf?al
~t ——6-Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOS, MAXIMOS Street Address (P.0. Box Number is Not Acceptable)
842 18T STREET
MIAMI BEACH FL 33139~
City FL Zig Code

he obhganons of registered agent.

-B. 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. | am familiar with, and accept

e A'I;,URE

Siéi‘lalure, typed of printed nama of registered agent and tite if applicable. (NOTE: Registered Agent signalture required when reinstating)

DATE

. 7 - FILE NOW!I FEE IS $150.00
oy - Afer Mayl 2003 Fee will be $550.00

] ; Trust Fi tribution.
Make Check Payable to Florida Department of State fust Fund Contribution

9. Edection Campaign Financing $5.00 May Be

O Added to Fees

STREET ADOResS | 842 19T STREET STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL.-33139 CIFY-ST-21P

[ change (7 Addition

1 -~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS ' O Delete TLE
NEWE RAMOS, MAXIMO NAME

[ change [ Acdition

[ change [ Addition

[T Change [ Addition

TITE [ Deleie TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . e CTY-§T-7P — ) - o
TE 1 Detete TITLE

{3 Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IF
TITLE O pelete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Defete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O petete TTLE

- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

[J Change [ Addition

12. | hereby certify that thei\ lormation suppliethy ith this filing does net gualify for the exemption stated in Section 119. Q7(3){1), Florida Statutes. | further certity that the information
indicated on this report or upplemental repbig true ahd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the recerveL or trusteg’empowegéd to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 o Block 11 if

atl other like empowered.

SIGNATURE: ___ SIGLY: < WIRED J={{-0>

AoA--5>2-01 5D

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNIR\OFFFCER OR DIRECTOR Date

Daytime Phona #

(v v V]

v

CR2E034 (10/02)




