2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 793 FILED
P94000079308 May 04, 2000 8:00 am
CONTINENTAL FARMS MANAGEMENT, INC. Secretary of State
05-04-2000 920070 001 *2,250.00
Principal Place of Business Mailing Address ‘
2020 NW 89TH PL 2665 S. BAYSHORE DR
MIAM! FL 33172 SUITE 703
us MIAMI FL 33133-5401 . 4d L& al
us
F T ik LRI A
Suite, Apt. #, etc. Suite, Aptl. #, alc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) 65—0600871 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ﬁg‘g‘iﬁ:’gmnal
6. Name and Address of Current Registered Agent . - 7..Name and Address of New Registered Agent
Name
WORLD CORPORATE SERWCES’ INC Street Address (P.O. Box Numl?)er is Not Acceptable)
2685 8. BAYSHORE DR
SUITE 703
MIAM! FL 33133 City FL | 7 Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent end title If applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect ion Financi

Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 ) T ection Gampaign nancing O $5.00 may 8o

o ’ Tust Fund Cantribution. Added to Fees

{See criteria on back) . Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O oelete TILE O Change [ Addiion | &
NAME RICHARDS, TIMOTHY D NAME 3
sTReETADDRESS | 2665 S. BAYSHORE DR, SUITE 703 STREET ADDRESS o
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP w

o

ML DP [ Delete TILE [ cChange [ Addition | O
NAME TEPER, JAMES L . NAME
STREET ADDRESS | 360 ARVIDA PKWY STREET ADDRESS
cy-st- CORAL GABLES FL 33156 _ . jen-seaR ) - — _
TTLE TvsDh - ’ [ Detete TITLE ) i Jchange  [] Addition
NAME HOWKINS, LAWRENCE N NAME
STREET ADDRESS | 3508 ANDERSEN RCAD STREEY ADDRESS
CITY-§T-7IP CORAL GABLES FL 33134 CITY-sT-2iP
TILE VD O pelete TITLE O Change  [] Addition
NAME GOTTLIEB, BARRY J NAME
sTREeT ADDRESS | 2843 BAYSHORE DRIVE #16A STREET ADDRESS
CITY-5T-2IP MIAMI FL 33133 CITY-ST-2IP
TITLE D 2 Delete TITLE O] change [ Addition
NAME VAUGHAN, JOHN NAME
steeT ADORess | 2665 SOUTH BAYSHORE DR, SUITE 703 STREET ADCRESS
CITY-ST-ZiP MIAMI FL 33133 CITY-ST-ZiP
TITLE D [ Delete TIMLE [ change [ Addition
NAME VAUGHAN, HARRY NAME
sTReeT ADORESS | 2665 S. BAYSHORE DR, SUITE 703 STREET ADDRESS
CITY-81-21p MIAMI FL 33133 I CITY-57-2P
13. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation cr the receiver ar trustee empowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, other like empowered.

e ) e 7/@/7) (35) HI-GEEw

SIGNATURE:

SIGNATURE AND Dite /S Daytrna Fhona #




