29&5)0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #:P98000000742

1. Entity Name

CRESCENT HEIGHTS ACQUISITIONS, INC.

999 WASHINGTON AVE.
MiAMI BEACH FL. 33139

Principal Place of Business Mailing Address

999 WASHINGTON AVE.
MIAMI BEACH FL 33138-5015

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90139 027 ***150.00

AN A

DO NCT WRITE iN THIS SPACE

City & State Cily & State 4. FE) Number Applied Far
65‘08%63() Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] g{gg‘i‘ ‘ﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. dN_ame- and Address ofiNew Registered Agent
Name

FILINGS, INC. .

3732 N.W. 16TH STREET Sharon Christenbury, Esq.

FT. LAUDERDALE FL 333114132 555 N.E. 15" Street, Second Floor

Miami, Florida 33132
~ny FL | ZIp'coaé

B. The above named entity su ent for the purp

SIGNATURE

gistared agent and tile if apph

Sharon Christenbury, Esq.
555 N.E. 15™ Street, Second Floor
Miami, Florida 33132

Florida.
74}40
J 2E /

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Carnpaign Financing
Trust Fund Contribution.

$5.00 way Be

Added to Fees

{See criteria on back) (] Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE D O pelete TITE Ochage  [J Adction | &
NAME KAHN, SONNY NAME &
STREET ADDRESS | 999 WASHINGTON AVE. STREET ADDRESS §
CITY-$T-2IP MIAMI BEACH FL 33139 CITY-51-2P u
TME D [ palete TITLE [ change [ Addition 5
NAME GALBUT, RUSSELL NAME
STREET ADDRESS | 999 WASHINGTON AVE. STREET ADDRESS '
CITY-ST-7IP MIAMI BEACH FL 33139 CITY-$T-2IP
TITLE D [ Delete THILE [ change [ Addition
NAME MENIN, BRUCE NAME
sTREET ADORESS | 999 WASHINGTON AVE. STREET ADDRESS
CITY-51-21P MIAM! BEACH FL 33139 CITY-ST-2IP
TMLE D {J Delete TITLE [ change [ Additien
NAME GALBUT, ABRAHAM A NAME
STREET ADDRESS | 999 WASHINGTON AVE. STREET ADDRESS
GIy-ST-2p MIAML BEACH FL 33139 CITY-ST-2IP
TMLE D O Delete | B [ change [ Addition
NAME DACHOH, SCHLOMO NAME
sTReET ADDRESS | 999 WASHINGTON AVE. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE T [ Delete TITLE [ change [ Addition
NAME GUTIERREZ, MIGUEL NAME
staceT Aporess | 555 NE 1ST STREET 2ND FL STREET ADDAESS
CITY-5T-2P MIAMI FL 33132 j cmv-stze

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 ex?ﬁule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ather like empowered,

Indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all
.

g

o

P
Bl

“C

12T

0

%éi/oa 3053795 700

AND TYPED OR PRINTED NAME OF SIGNING

QFFICER

%ﬁmem‘on

Date Daytime Phone #

1%4



