2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 222002 May 02, 2000 8:00 am
CRESCENT CITY DEVELOPMENT CORP Secretary of State
05-02-2000 90165 032 ***150.00
Principa! Place of Business Mailing Address
15405 SwW 72 CT 15405 § 72 CT
MIAMI FL 33157 MIAMI FLA 33157-2507
U3 o . us
i RS RO AR ER AR IR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber £ 010001 Applied Far
. Not Applicable
7ip Couniry Zp Country 5. Certificate of Status Desired d ?g'gesq L»:\i?edci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e . Name -
CHAKQFF, STEPHEN Street Address (P.O. Box Number is Not Accepiatia)
15405 SW 72 COURT
MIAM| FL 33157
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 name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligitie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . NS
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaigr: Financing $5.00 May Be
R Trust Fund Contribution. Added ta Fees
(See criteria on back) g Make Check Payable to Department of State
11. B QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ Delete TLE Vice Pre ‘: ident [ change  [3-Additlon
are
e CHAKOFF STEPHEN KM Cohen - ehban O Apt-Lal
STREETADDRESS | 15405 SW 72 COURT . STREET ADORESS ‘33 Q
CIry-S1-21P MIAMI FL CITy-S7-2IP Ho l|q Wgt CI J FL 330 ! ?
THLE v B Delete TITLE v ’ [ Change [ Addition
NAME CHAKOFF, RITA NAME
sTReer ADoresS | 7428 TRENT DRIVE STREET ADDRESS
CITY-ST-21P TAMARAC FL 33321 CRY-ST-ZIP
TITLE [ pelate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P S CITY-5T.21P .

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-ST-2IP CITY-5T-2IP

TIMLE [ Defete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2IP CITY-S1-ZiP

13. | hereby certify that the information f the eemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerfental report ve the same legal effect as if made under oath; that | am an officer or director
of the cerperation or the receiver Chéptey/B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with h i

Lo t——

LH4/00 3s5205-5194

SIGNATURE®;D

TYPHb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ml V4 " Dae

Daytma Phone #

CR2E(034 (9/99)



