%000 UNIFORM BUSINESS REPORT (

UBR)

DOCUMENT # P96000091189

1. Entity Name

CRESCENT HEIGHTS, INC.

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

05-04-2000 90139 025 ***150.00

Principai Place of Business

999 WASHINGTON AVE.
MIAM! BEACH FL 33139

Mailing Address

999 WASHINGTON AVE.
MIAMI BEACH FL 33139-5015

2. Principal Place of Business 3. Mailing Address

ATV AT KA

AR

Suite, Al #, elc. Suite, Apt. 4, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 0644 Applied For
L 65-07 9 Not Applicable
Zio Country Zlp Country 5, Certilicate of Status Desired O ?eselgesq L:\i;:lergtional
6. Name and Address of Current Registered Agent 7. Name a‘nd Address of New Registered Agent
! GALBUT, ABRAHAM Sharon Christenbury, Esq.
| 999 WASHIMGTON AVE 555 N.E. 15™ Street, Second Floor
MIAMI BEACH FL 33139 Miami, Florida 33132
: City FL Zip Code
8. The above named entity sub ent for the purp Sharon Chris;tenbury, Esq. Florida.
555 N.E. 15™ Street, Second Floor //
SIGNATURE Miami, Florida 33132 722 /60
egisiarad agent and title if applicaore—————— (rvu reT nEgETTET Ay sy e Loy ur /flATE Fd

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

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

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added o Fees

(See criteria on back) () Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11 _

TIME D O Delete TTE O cChange [ Addition | &
| nave KAHN, SONNY NAME il

STREET ACDRESS | 999 WASHINGTON AVE. STREET ADDRESS a

CITY-ST-71P MIAMI BEACH FL 33139 CITY-ST-ZP w

TITLE )] [ Delete TITLE Olchange [ Addition &

NAME GALBUT, RUSSELL W NAME

sTReeT ADDRESS | 999 WASHINGTON AVE. STREET ADDRESS

Ciry-S1-2P MIAMI BEACH FL 33139 J o-s-ae - -

TILE D [ Delete TITLE [ Change (3 Addition

NAME MENIN, BRUCE HAME

STREET ADORESS | 999 WASHINGTON AVE. STREET ADDRESS

CITY-ST-7P 'MIAMI BEACH FL 33139 CITY-§T-2IP

TITLE VP {1 Delete TITLE [ Change [ Acditian

NAME GALBUT, ABRAHAM A NAME

STREET ADORESS | 999 WASHINGTON AVENUE STREET ADDRESS

CITY-5T-21P MIAMI BCH FL 33139 CITY-S7-ZIP

e T [ Delste TITLE O change [ Acdition

NAME GUMERREZ, MIGUEL NAME

STREET ADDRESS | 555 NE 15 ST 2ND FL STREET ADDRESS

CITY-5T-ZP MIAMI FL 33132 B CIty-S7-21P

TITLE [ Oelete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered to execute this report as require
changed, or on an attachment with an address, with ar like empowered.

- -

SIGNATURE:

£«

ption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
re shall have the same legal effect as it made under oath; that | am an officer or director
d by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

205374570

SIGN

¥ Dae Daytime Fhone #

Haf foi

UJ



