2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 709317 Apr 11,2002 8:00 am
- Enivene ecretary of State

Principal Place of Business Mailing Address
9455 BAY HARBOR TERRACE C/0O CREST PROPERTY MANAGEMENT, ING.
BAY HARBOR ISLAND FL 33154 PO BOX 452347

SUNRISE FL 33345

0075180

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1871372 Nol Applicabla
i Zi C iti
ap Country ® ountry 5. Certificate of Status Desired O ?i.gesq:\i:l:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
T e R, e T e e Ea— e o R s e P L e T i SRl T mmmem s et e
CREST PROPERTY MGMT. Street Address (P.C. Box Number is Not Acceptable)
4700 HIATUS ROAD
SUITE 156
SUNRISE FL 33351 : City FL Zip Code

8. The above named.gntity suLb?hls statement for the purpose of chgfging its registered office or registered agent, or both, in the state of Florida.

N e Gen T Shps/o)

SIGNATURE Y
ignature, typed or printact name of registerad agant and title if applicable. / (NOTE: Registerad Abﬁnatura raquired when reinstating) DATE
9. Election Campaign Financing $5.00 may B Malke Check Payable to
: | . - . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
e SD O oelete TITLE O Change [ Addition
NAME HEYDEMANN, ELLEN NAME
STREET ADDRESS 9455 BAY HARBOR TERRACE STREET ADDRESS
crv-sT-2p | BAY HARBOR ISLAND FL 33154 oS-z
TILE vD [ Celete TLE ’Y]“R@:w_?/o %Cnange O Addition
NAME OGUNDO, DANIA NAME
STREET 4DORESS | 9455 BAY HARBOR TERR STREET ADDRESS
CITY-ST-2IP BAY HARBOR FL 33154 CITY-ST-7IP ,
e D T v T T T O o e T }:?/ VT T S B __:E‘&'a'ngé "1 Addition -
NAME PANN, MEIR NAME
sTREeT ADORESS | 9455 BAY HARBOR TERR STREET ADDRESS
CITY-ST-2IP BAY HARBOR FL 23154 CITY-ST-ZIP
TILE ] Delete 7T () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | ciy-s1-20
TITLE O pelete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS [| STREET ADDRESS
CTY-ST-2IP M CITy-sT-2IP
TITLE O patate THLE [C]change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP

12. | hereby certify thet the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. { further certify that the information
indicated on this réport or supplemgsial report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporaticn orshe receiver o trdstee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with §n agjdress, with all other like empowered.

SIGNATURE: i @'WSGLN[@ANN; D Re< DENT 3'/30/0?_\ 30y 9453820

SIGNATURE AND TYPED OR PH[N'ND NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phane #

CR2E037 (9/01)




