2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am |

DOCUMENT # 725122 ecretary of State
1. Entity Name 04-04-2003 90079 021 ****6] 25
CRYSTAL HOUSE. INC.
Principal Place of Business Mailing Address
5055 COLLINS AVERUE 5055 COLLINS AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 30072030
e s LI
Suite, Apt. #, etc. Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber £Q.4 460459 Applied For
Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 g.g,';,esqtﬁféﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
seaMeNen 777 I LEONARD WM ARCUST T
ZAIMAN, Street Address (P.0. Box Nymber is Not Acgeptable)
5055 COLLINS AVENUE CorcediL vea pue
MIAMI BEACH FL 33140
 mi Al p@pcd FL | %140

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 Fiorida. | am familiar with, and accept
the: obligations of registered agent.

smm%uns_}WW LEOMATRD wWmATLCUS : ?’/A <

+Signature, typed or printed rﬁé of registerad agent and tite if applicable. (NOTE: Ragistared Agent sigratura required when reinstating) DATE
+ :
y . 9. Election Campaign Financing 5.00 May Ba Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded o Foes | Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Dejete MLE O Change [ Addition
NAME WISE, JOSE NAME
staeer aopRess | 5055 COLLINS AVE #3F STREET ADDRESS
orv-s-2P | MIAMI BEACH FL 33140 CITY-5T-2IP
TILE VP [} Oelete TITLE [l Change  [] Addition
NAME GRAFMAN, STEVE NAME
sTReeT A00AESS | 5065 COLLINS AVE #14J STREET ADDRESS
ore-sT-2P | MIAMY BEACH FL 33140 L ory-st-ze | ) . .
TITLE S U Delete TITLE [ Change [ Acdition
HAME GARCIA, JOSE NAME
stRezt anokess | 5055 COLLINS AVE #4H STREET ADDRESS
GITY-5T-7IP MIAMI BEACH FL 33140 CiTY-S1-2IP
e T TR peiee e TREASUZEL O Cange (X Additon
HAME DON, NICOLAS NAME VINCENT FEAG a0
sTreeT A0DRESS | 5055 COLLINS AVE smeeraoness | SOSS COLLL NS Q'Ue t{ .'Q
ov-st-2¢ | MIAMI BCH FL 33140 CITY-57-21P miamwi Bcid @L 29| l]O
TLE D 1 Defete ThLE DIRECTD fL_ O changs (X Addition
NAME STERNHELL, JOSHUA NAME 6USTIHVO FER A} M) beZ
sTReET ADorRess | 5055 COLLINS AVE-3f Sh sTReer aoess | €D S8 COLLI 4 AE-H e
o<1 _|MIAM BCH FL 33140 onsw | Y| BuE BEH | EL 33140
TITLE D Delet TITLE Ll D,.é’('.gb [ Change MAddilion
we | SHAPIRO, MAURICE o ALEREDO AMAYR _
sTaeeT aooRess | 5055 COLLINS AVE #4F smeeraoness | S OSLS C,O...L{ NS v E‘#q [ =
crv-s1-zP [ MIAMI BEACH FL 33140 | om-st-ap m l'FVWVl gCH \ F 331D

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, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that } am an officer or director
of the corporation or the receiver gLismytee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yw hddregs, with all other like empowered.

ZVATURE ReQUIRED  gose8 wisE 2058641

SIGNATURE:

CR2E037 (10/02)



