‘2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

' DOCUMENT # 709954 Apr 23,2001 8:00 am :

1. Entity Name
ecretary of State
WILEY CONDOMINIUM APTS., INC. 04-23.2001 90045 004 *F**6] 25
Principal Place of Business Mailing Address
1719 WILEY STREET C/O CREST PROPERTY MANAGEMENT
HOLLYWOQQD FL 33020 P.0. BOX 452347
SUNRISE FL 33345
us
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1202375 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired (] ?8 -75 Additional
ee Required
6. Name and Address of Current Reglsiered Agent T Name and Address of New Hegistared Agent
N = ' Name - - e - mTE -

Street Address (P.O. Box Number is Not Acceptable}

CASTAGNO, DON

CREST PROPERTY MANAGEMENT, INC
4700 HIATUS ROAD #156 ‘ .
SUNRISE FL 33353 City FL [ 7 Code

8. The above namegentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

oo~ 9/@/

SIGNATURE/:
Wped or pnmedMgTstered age‘l and tma‘f{pphcab\e @TE Registerad Agant swgnatur rau when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Feas Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 _
TITLE D [ Detete TITLE Clcrange [ Additien | S
NANE MONTELLO, JEAN NAME =S
STREET ADDRESS 1?15 W"_EY STREET APT 8 STREET ADDRESS '{.‘-;
CITY-8T-Z1P HOLLYWOOD FL 33020 CITY-ST-2IP LID.I
[
TITLE PT [ pelete TILE [ Change  [[] Addition 5
HAME MONTICELLI, GLADYS NAME
STREET ADDRESS 1715 WILEY ST APT 1 5 STREET ADDRESS
CITY-ST-2iP HOLLYWOOD FL 33020 CiTY-ST-2IP
fE TR pT T T T s s e T e g TME - S - —[=] Change . [ Additicn
NAME HERNANDEZ, TERESA NAME
STREET ADDRESS | 1715 WILEY ST., APT. 7 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33020 < CITY-ST-ZIP
e D mm Trie Ol Change  [] Addition
NAME SCOTT, SNYDER NAME
STREET ADDRESS § {715 WILEY ST., APT. 14 STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE S g O Delete TILE [ Change ] Addition
e GALACRI, RONI v
sTREET ADDRESS | 1795 WILEY ST., APT. 3 STREET ADDRESS
CITY-ST-2iP HOU.YWOGD FL 33020 CITY-57-2iP
TITLE VP [ Delete TITLE [ Change ] Addition
NAME REESE, CRAIG E NAME
STREETADDRESS | P () BOX 220143 N/A STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made ungler cath; that ! am a ofiicer or directar

of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 817, Florida Stafutes; and that gwha ghrYEk 10 or/Bipck 11 if
7
A /)M

changed, or cn an attachment with an address, with all other like empowered,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date LA Daytime Phone 47

SIGNATURE: __ SIGNATURE RE@U(/ﬁf/Zﬁv/




