2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091741

1. Entity Name
CONTINUUM INVESTMENTS, INC. no APR 25 PM 115 1
. ARY OF STATL.
Principal Place of Business Maiing Address BE, FLORBA
1575 MW 14TH STREET 1576 NW 14TH STREET
WIAMI FL 33128 MIAM FL 33125-261¢
Suite, Apt. #, stc. Suite, Apt. #, etc. NOT E IN THIS SPA
2} oo 4p053 Ol 8 £0-C00
City & Sate City & State 4, FELNUmb y Apglied For
~ L_O"\/D"bm ILDL’,?_ Not Apolicable
Zip Country Zip Country , i $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6, Name and Address of Current Reglstared Agent - _ .. - 7. Name and Address of New Registered Agent .
) ; Name
FAIBISCH, RUSSELL M Street Address (P.O. Box Numbar is Not Acceptable)
1575 NW 14TH STREET
MIAMI FL 33125
City FL Zip Code
8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . .
L Signature. typed or riried name of registerad sgent and Ltk ¥ appicable (NOTE: Ringi Apar 80 teCrived when e g) DATE
9. This corporation is eligible to satisty ils Intangibie FILE NOWI! FEE IS $150.00 10. o C Fi o |
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee'wlll be $550.00 O o Fancind $5.00 may 8o
(See criteria on back} Make Check Payable 1o Department of State 7 o .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE 14" Eail . [ Detete TE [CJChange [ Addition
NAME Pusstd Falbb sor~ NAME
smeeTaooRess | VS 1S N Wi hY o STREEY ADDRESS
onry-s1.ap t P 2312 CITY-ST- 2P
TME \/ [ . D - O detets TINLE [ Change [ Addition
KAME NAME
havles . (f 1 SO~
STREET ADDRESS Cig £]" 5 N i §‘]—VE-LJ'— STREET ADDAESS
CiTY-ST- 2P M v I312s cry-sT-2I
TE_ . e e e e [ Dl ——— =T B | - — [J-Crenge —{=] Acgwaon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST-ZP
mE O petete TmE [JcChange  [J Additin
NAME NAKE .
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TME 3 Delete TITLE [JChange [ Acdidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cTY-ST-2P
ME O palete e [lChange [ Addition
NAME HAME
STREET ADDRESS STAEET ADOAESS
CiTY-5T-2P A - .- omv-st-z@

13. | hereby certify that the information supplied with

Indicated on this report or supplemental feport ig'tru
of tha corporation or tha receiver of trugfea emgiow
changed, or on an atiachment with an gddresy, wi

does nfl quilify for the axemption stated in Section 119.07{3)(i}, Florida Statutes. | lurther certify thai the information

accurgte anfl that my signature shall have the same legal effect as if mada under oath; thal | am an officer or director

e this repgg as required by Chapler 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
prered.

KE

conoanb o b mseashioa e
SIGNATURE: v u v‘a—:.‘v. M R b --";“; %’”%HJ:‘*—“-"’
SIGNATURE AND PEDHPHIIEQ } G OFFICER OA DIRECTORA Dale Dirytame Prone #
S’ o

CR2E034 19799}



