FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) . §
DOCUMENT # 222002 Mar 26, 2002 8:00 am :
e Secretary of State
CRESCENT CITY DEVELOPMENT CORP 03-26-2002 90002 029 ***150.00
Principal Place of Business Malling Addrass
15405 SW 72 CT 15405 § 72 CT
MIAMI FL 33157 MIAMI FLA 33157
Us. us : .
ﬁrirﬂal‘ﬂgi:e cﬂ{usinessJ (__' ‘_) C_T %Mzi?g Addres‘ss w _—7 7 C
Suite,"Apt. #, eic, ] Suite, Apt. #, etc, DO NOT WARITE IN THIS SPACE
v & State - , City & State 4, FEI Number Applied For
f Not Applicable
M TBami E Miam; Et 592199911
Zip L Country Zip Country . . $8.75 Additional
3 -3 [ S_é 3 ._< f (Sél-s 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglsle?é'd Agent - ] 7. Name and Address of New Registered Agent
Name
CHAKOFF, STEPHEN %E?et Address (P.Ogowber is Not Acceptaw
15405 SW 72 COURT 413 . MM CpLRT
MIAMI FL 33157
i ~ iy Code
n LA FL gal\SL
8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. . . .
AT fh
R R RO B
SIGNATURE . . folen Boiwd A
Signaturs, typed or printed name of ragistered agent and titla if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
9. This carporation is e|EgibIé't0 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . ) .
Tax filing requiremant and elects 1o de so. After May 1, 2002 Fee will be $550.00 10. Elig:'ﬁgr%ags ;lr?;ui:;ncmg r Edsd.oo May Be
S . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE P O Delete TILE ] Crange [ Avdition ) 5
NAME CHAKOFF,STEPHEN NAME &
sReeT ADREsS | 15405 SW 72 COURT st ankess | Gy SLD. )7 COORT %
CITY-§7-21P MIAMI FL CITY-ST-ZIF Ym ixayy) F o ?«3}\5‘; &
TMLE VP 7 Celats TITLE [ Chenge [ Addition | &,
NAME COHEN, LARRY NAME
streeT ADDRESS | 3800 S OCEAN DR APT 606 STREET ADDRESS
orv-s1-2¢ | HOLLYWOOD FL 33019 CITY-s1-2IP
TITE ] 1 Dalate TITLE ) [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP ,
TLE [ Delete TITLE O change (7 Addition |
NAME NAME
STREET ARDRESS STREET ADDRESS )
CiTY-5T-ZIP CITY-$T-7IP |
I Time [ Delete TTE ] Crange [ Addition |-
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and 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 2 empowered 10 execute thisyeport as reguired by Chapter 607, Florida Statutes; angfthat myjname appears in Block 11 or Block 121if .

changed, or on an attachment with with all other likgAmpg
SIGNATURE: 5 / 02 S5 235 /5 f |

+



