2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ PG000091 139 “Seeretary of Stae

CRESCENT HEIGHTS, INC. 05-12-2002 90561 025 ***150.00
Principal Place of Business Mailing Address
993 WASHINGTON AVE. 899 WASHINGTON AVE.
MiAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Piace of Business 3. Mailing Address B . h
- Schyne Qiid-| 2g 30 [disceyne
Suile, Apt. #, etc. Suitd, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
City & State it¥ & State » 4. FEI Number Applied For
m flam i /:: L— [fj m t [:' L‘ 65-0706449 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
3 3 l 3 ,-\ u 5 9 33/ 37 u Sﬁ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
CHRISTENBURY, SHARON ESQ Street Address (P.0. Box Number is Not Acceptable)
555 NE 15TH ST 2ND FL
MIAMI FL 33132
City FL Zip Code
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 Florida.
‘;SIGNATURE :
Signature, typed or printed narne of registered agent and tille if applicable. {NOTE: Registered Agent signature raquired when reinstaling) DATE
5. This corporation is eligible to salisfy ils Intangible FILE NOW!!I FEE IS 5150,00 - 10. Election C ian Fi .
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TinE CD O Delete TITLE %hange [ Addition
NAME KAHN, SONNY NAME -
STREET A00RESS 1999 WASHINGTON AVE. STREET ADDRESS a,f 30 /6 1sCéh L[ ne ﬁ l\fé .
omv-st-ze |MIAMI BEACH FL 33139 CiTY-ST-2IP Mmtom ‘i F’,_ L 331\ 3 1
THLE PD O elete TITLE ! ange [ ] Addition
NAME GALBUT, RUSSELL W NAME . \)A B
STREET ADDRESS |909 WASHINGTON AVE. STREET ADDRESS | 4,4 R O ﬁ ISCR e ﬁ \ .
n-s1-2¢__MIAMI BEACH FL 33139 e | Miami Bl 33137
TITLE VPD [ Delete TME Change [ Addtion
NAME MENIN, BRUCE — = - C e B - . -
STREET ADDRESS 1999 WASHINGTON AVE. sweeraomness | A 30 BisSC IU-‘ e B \\/d .
CiTY-S7-2IP MIAMI BEACH FL 33139 CITY-ST-2IP m t Wl E B (,3 313 -7
TIMLE VP [ Delete TITLE ' 4 hange [ Addition
HAME CHRISTENBURY, SHARON NAME ﬁ .
STREET A0DRESS |555 NE 15 ST. 2ND FL STREETADDRESS |G & O (Yo' n e ﬂ | va .
crv-st-zp | MIAMI FL 33132 CITY-ST-Z1P Ml‘n-_ ), 1 ; L 13 | 3 7 4
TLE T [ Deletz TITLE Change [ Acdition
A ZDON, JOSEPH NAME
STREET anoress |555 NE 15 ST 2ND FL seETaoness | 4 ¢ 30 Arsewyne BLuod-
crv-st-22 |MIAMI FL 33132 CITY-ST-2IF MTamt | i ; 41 %1 .
TITLE s O Gelete TITLE W . v ¥Change [ Addition
NAME DRCHOH, SHLOMO NamE 9% ‘Dac‘ho h
stheer aookess 1555 NE 15 ST. 2ND FL STREET ADDRESS 30 A3)S Cd.‘[ ne A NC[ :
cry-s1-2¢ |MIAME FL 33132 CIFY-ST-2/P ~A M.} ) p T ? 213 q
13. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in'Sect'it;; 119.0?(3)0)‘ Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emped ered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dd, with all other like empowered.
M N / '
SIGNATURE: e HIRED, cident /iy 305-374-5700
ITED NAME OF SIGNING OFFICER OR D ~/ o Daytime Phone #

rucicoy

ny

CR2E034 (9/01)



