* FILE NOW: FILING FEE AFTER MAY 11 $225.00

PROFIT SETs FLORIDA DEPARTMENT OF STATE 1
CORPORAT'ON P ‘-! Sandra B. Martham
ANNUAL REPORT : - 4 Secretary of State
B 1996 R DIVISION OF CORPORATIONS

DOCUMENT # L6’i 382 (2)

1. Corporation Name

CRESCENT HEIGHTS SALES. INC.

TR

I

Principal Place of Business Mailing Address
100 LINGOLN ROAD 100 LINCOLN ROAD
PENTHOUSE & PENTHOUSE 6
WMIAMI BEACH FL 33140 MIAMI BEACH FL 33140 .
3. Date Incorporated or Qualified 3a. Date of Last Repon
03/30/1990 04725/1995
| 2 Principal Place of Business | 2a. Maling Address 4. FE) Number Applied For
L21 1 2;] ) 65'018%33 Not Applcable
 Suile. Apt. . efc. | Suite, Apt. #. el 5. Gerlificate of Status Desired 0 $8.75 Addftional
22] 27] Fee Required
| Cily 8 Sate City & State 6. Election Campaign Financing O $5.00 May Be
23] ‘ ‘ E] Trust Fund Contribution Added to Feaes
o Country Zip Country 8. This corporatian has liability for intangile tax under s 199.032,
24) [25] : 29 30| Florkdia Statutes ¢ Yes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
1 81| Name
GALBUT, ABRAHAM A B2 Stost Address (P.O. Box Number is Not Acceptable)
999 WASHINGTON AVE
MIAMI BEACH FL 33139 83
84| City FL Iss Zn Code

741, Pursuant to the provisions of Sections B07.0502 and 6071508, Floida Statutes, the above-named corporalion Sabmils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | horeby accept the appointment as registered agent. lam

familiar with, and accepl the obiigations of, Section 607.0505, Horida Statutes.
SIGNATURE Sy TTTTLT LI [ [
Segriatre, byped o printen rarme ol regg slered agent ad Tille If appHicaTe HOTE: Registered Agent signature resguined wher: reirstdin gt DATE f.F;
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE [1] ' [] GELETE 1.1 TITLE [ Change [ Addiion  {+
NAME GALBUT, ABRAHAM 52 NEME 3
swees oness | 999 WASHINGTON AVE. 13 SIRECT ADDRESS D
Cy-§T- 2P MIAMI BEACH FL , 14 GHTY-$1-2F B
T STD 11 DELETE 21 [ Change [ Additon |
NAME GALBUT, RUSSELL' 22 NAME
st ooress | 999 WASHINGTON AVE 23 SIREE} ADDRESS
riTy-Si- 27 MIAMI BCH FL . ZACITy-S1-2IP
Fae | PD T T DRLETE 3t I0E [ Change [ Addition
HAME KAHN, SONNY 32NAME
et sonress | 999 WASHINGTON AVE 33 SIREET ADDRESS
CiTY-5T- 2 MIAMI BCH FL -
e D [ DELETE 41 TE ) Change L) Addition
NAME DACHOH, SHLOMO 4.2 NAME DACHOH, SHLOMO
st aoaess | 999 WASHINGTON AVE aastaeen soniess | 020 NE 15th STREET
| Ciiv-5121 MIAMI BEACH FL worv.stae | MIAMI, FL 33132
TILE [C) DELETE 5 1 TIILE () Change [ Addition
NAME ' 5.2 NAME
STREET ADDRESS % 3 STHEET ADDRESS
CTY-ST-2iP 5407¥-51-2P
THLE [] DELETE 6 1 TME [ change {7 Addition
NAME 6.2 NAME
SIREFT ATIDKESS 6.3 STREET ADDRESS
GITY-51-2P B4 CITY-§1-7°
14. 1do nereby centify that the information supplied with this filing is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07{3)(k), Fiorida Statutes. | fulther
certify thal 1he information indicated on this annual reporl or supplemental annual report is true and accurate and 1hat my signature shall have the same fegal etect as if made under
cath; that | am an officer or director of ihe comporation or the receiver or trustee empowared 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.
—
SIGNATURE: | ——— 4-/2.94 Q4 =Yy 00
SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Tapine Prore #
]




