FILED
2003 FOR PROFIT CORPORATION
umgonm BUSINFESS REPOR'? (UBR) Apr 30,2003 8:00 am

DOCUMENT # P99000091741 ecretary of State
1. Entity Name 04-30-2003 90115 013 ***150.00
CONTINUUM INVESTMENTS, INC.
Principal Place of Business Mailing Address
1000 W 14TH 8T 1000 W 14TH 8T
MIAMI FL 33136-2105 MIAMI FL 33135-2105
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
. 65‘0991642 Not Applicable
4p Couniry 2p Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FNBISCH' RUSSELL M Street Address (P.C. Box Number is Nat Acceptable)
1000 NW 14TH ST
MIAMI FL 33136
City ] FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arn familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) _— )
9. Election Campaign Financin
-After May 1, 2003 Fee will be $550.00 Trust Func C;tr?buiion. ’ O fg'g&'@;: ®
Makée Check Payabie to Florida Department of State
10. . QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TMe [JChange [ Addition
NAME FAIBISCH, RUSSELL NAME
staeer aporess | 1000 NW 14TH ST STREET ADDRESS
CITY-5T-2iP MIAMI FL 33138 CITY-ST-7IP
TLE vPD 3 Dslete TITLE [JChange [ Addition
NAME FAIBISCH, CHARLES NAME
STREET AGDRESS | 1000 NW 14TH ST STREET ADDRESS
CITY-S§T-2IP MIAM! FL 33138 CITy-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-21P
nme [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-72IP CITY - ST-2IP
TITLE (1 pelete TITLE CIchange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TMLE [ petete TILE [CChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ¢ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify Tor the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemepta] report is true gnthaccurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfrugtee gcute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: [GNATUE REQUIRED

AN
smunruhe\nnwpln on/Puﬁ{ED Nane oF smmr\e OFFICER O DIRECTOR Date Daylime Phona #

AV 094¥E20

CR2E034 (10/02)



