FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  £898920

DOCUMENT # 222002 ecretary of State
1. Entity Name 04-11-2003 90111 024 ***150.00
CRESCENT CITY DEVELOPMENT CORP
Principal Place of Business Mailing Address
9417 SW. 77 CT M7 SW. 717 CT
MIAMI FL 33156 MIAMI FL 33156 . .
; i IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
59—21999 1 1 Not Applicable _
Zp Country B e e e o Siatus Desirod EI §W5 Additional
ee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CHA'KOFF’ STEPHEN Street Address (P.O. Box Number is Not Acceptable)
9417 SW 77 COURT
MIAMI FL 33156
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
M‘tFlLl':“ N:)WI!I:!.FEE’ I€;| i‘! 505050 " 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TIMLE P [ Delete TILE . [1change [ Addition
NAME CHAKOFF STEPHEN NAME
STREE | QODRESS 9417 S.W. 77 COURT STREET ADDRESS
om-3i-ze  |MIAMI FL 33156 CiTY-ST-2IP
TILE VP ] Delete me ] change [ Addition
mse - |COHEN, LARRY NAME
sTReeT ADCRESS | 3800 S OCEAN DR APT 608 STREET ADDRESS
—einasize= HOLL.YWOOD:Fl-33819-=——= s R A S e— - = = o
TITLE . [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP . CITY-ST-2IP
TITLE [ pelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TILE ™ betete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TITLE [ belete TITLE [1change [ Addition
NAME NANE
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITy-s1-7IP

12. | hereby certify that 1L the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thisfeport or supplementgi+egort 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 tn mpowered to executg eport as requiregd by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Al g

changed, or on an attachment with an 55, with all other likg'Ernpowered.

CR2E034 (10/02)

(

SIGNATURE: __ S

Daytia Phohe #




