2000 UNIFORM BUSINESS REPORT (UBR)

1. Emtity Name
yheame Feb 16, 2000 8:00 am
PACIFIC CONTINUUM COMPANY Se cretary of State
02-16-2000 90062 047 ***150.00
Principa!l Place of Business Mailing Address
915 LINCOLN ROAD 915 LINGOLN ROAD
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-2601
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied For
65-0?901 18 Mot Applicable
, % —
Zp Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Nama and Address of Current Registerad Agent .. 7. Name and Address of New Registered Agent
Name
MELAND- MARK S ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
2420 FIRST UNION FINANCIAL CENTER
200 SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131 = FL [Zoo
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 Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. [NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOQW!!! FEE IS $150.00 10. Election C ion Finandi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 * Trj:t4?:nda(r;nor:3:?bnun::ncmg d ?dsd-e(c)iomhg?és? ¢
(See criteria on back) a Make Check Payable to Department of State
R ———
1. OFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE [ Delete TILE : ,z/Change [ Addition
NAME NAME RIcHARA TAHWWND
STREET ADORESS STREET AUDRESS 2 LIwveeu) RO T)ﬂ 2 S.
CITY-§T-ZIP

CITY-57-2P remT RiH . FL 33!39 =

THLE -~ O pelet THLE Change [ Addition
NAME NAME SHW"{ ARRANowWETT = —

STREET ADDAESS STREET ADDRESS 6 13 (I 2.0 - Sec q

CITY-ST-21P CITY-5T-2Ip MTAHVE RERCL El o 33 )3% (5%
CTInE -~ " - O Delete me S 7 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

THILE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP ) CiTY-ST-2IP

TITLE [ Detete THLE O changs [ Addition

NAME ' NAME

STREETADDRESS | . - STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE : [ Detete THLE [ Change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P ~

13. | hereby certify that ti
indicated on this re
of the corporation
changed, or cn an

SIGNATURE:

rt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an afficer or director
the receiber or trustee empowered fo-eecTwe this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hi t with an address, me0wered. .

g3/00 S ec [Tres

" Date Daytme Phonf: #

nforr?)tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNAMME AND TYPED OR PHINTEWF SIGNING GFFICER OR DIRECTOR




