2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. ety Name ecretary of State
CROWN DEVELOPMENT OF FLORIDA CORP. 04-22-2002 90320 049 **%158 75
Principal Place of Businaess Mailing Address
1725 NE 170 STREET 1725 NE 170 STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
: ] NIRRT
2. Principal Place of Business 3. Mailing Address | ’ ’
2045 N&E 201 TERE 2045 NE 20/ TERK
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Ao TTH Miarmi rj‘é:’AC‘H FL- /L.rOJ’lﬂ-j Miart BE.&CH F:L- 59-1266781 Not Applicable
Zi% =z I 7q COLIT.WS' A, Zglp 3 ; 7q Corjmjyg ' A. 5. Certificate of Status Desired Iﬁ ?g.ggqlﬁ?:;ﬁmal
6. Name and Address of Cusrent Registered Agent . 7. Name and Address of New Reglistered Agent
h ” ) Name i
HEISLERJ SALOMON Street Address (P.0O. Box Number is Not Acceptable)
1725 NE. 170TH ST
N MIAMIJ’BEACH FL 33162
E]

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regigtered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitle If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! I :
Tax 1i\in.g rgquirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 _I?:i:tl'o:ﬂﬁjagg‘iﬁguxincmg O ﬁ.g(zom;:,;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD L1 Delete TITLE [ change [ Addition
NAME HEISLER, SALOMON NAME
steer aporess | 1725 N.E. 170TH STREET STREET ADDRESS
CiTY-ST-7P N. MIAMI BEACH FL gITY-ST-2IP
TLE D O Delete TE D Wchange (] Additien
NAME HEISLER, STEVEN HAME HEISLER STEVEN
staeer sooress | 4711 SOUTH HIMES AVENUE, APT 1909 STREETADDRESS | 1 0 2. 8 NeZre nas By TiEAL L [Read
orv-st7 | TAMPA FL 33611 s | FAMes FL 33602
TITLE 1§ - 1 Delete - TE s - - : - - E’Change [ Addition
NAME HEISLER FLINT, ILEANA NAME HEYSLER Fl/u7 VIR =N
smeeT aoress | 3530 MYSTIC POINT DRIVE, TWR 500 APT.1511 SREETADRESS | 2045 N E 201 7TELAR
omv-st-7e | AVENTURA FL CITY-5T-2P No@sw Minra, BEsAc L 23179
TITLE VT [ celete TITLE VPeT W Change [ Addition
NAME HEISLER, HARRY NAME Wersien HXERY
sTREET ADDRESS | 9032 BYRON AVENUE SRETADASS | jo3 32 SwW 164 CT
CITY-ST-21¢ SURFSIDE FL 33154 CITY-ST-21P ArJAnl FL 3319¢
TILE [0 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-5T-212
TiTLE [ Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the recelver or trustee empowered Lo 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 an address, with all other like empowered. (‘305);3033-’7)1'3

SIGNATURE: 122043 1E REQUIREDR Lot i 2/2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR 4 Date Daytime Phone #

;

CR2E034 (9/01)



