2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 592699 .~

1, Entity Name

CROWN REALTY ASSOCIATES, INC.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90174 033 ***150.00

Principal Place of Businass Mailing Address

ZWIN ST.AD #7 2333 N. ST. RO #7
SUITE € SUME C

MARGATE FL 33063 MARGATE FL 33063
us us

LY Y

2. Principai Place of Business 3. Mailing Address

R

Suite, Apt. #, elc. Suite, Apl. #, etC.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1865433 Apphed For
A Nat Applicable
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desireq O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - ) Name
BERG- JDSEPH S. PSlroet Address (P.O. Box Number is Not Acceptabie)
2333 N. STATE ROAD #7
MARGATE FL 33063
City g Zip Code
FL
& The above named entity sulbmits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
. . . - P [ E . -
- . ' - ' kS PRSI tan o, e s ', . . R V. \
- B _ [ ! L’ L v Lo O PR ' e

SIGNATURE

Signature, lyped & pontad namé of registerad agent ana uite il applicaplé.

{NOTE: Ragiskared Agent Signaturs reguired when rensiating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax fiing sequitement and elecis 10 do so.

hti,‘.: o

Lokt Ay,

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
"Added to'Fees

{See criteria on back) | uahe Chagh Payatle to.Depurunent of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [ cChange [ Aodition
NAME BERG, JOSEPH S. NAME
STREET ADDAESS | 2333 N STATE ROAD #7 STREET ABDRESS
CITY-S7-2IP MARGATE FL CIY-5T-2P
TITLE [ petete TITLE [ change  [] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST- 1P CIFY-ST-2IP
me .- - O.celete - TTLE R {Jcnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2P
TITLE O Dpelete THLE  change  [J Adaition
NAME ) NEME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-21P CiTY-$1-21P
e 7 Detete TILE [] change [ Adgition
NAME NAME
STREET ADLRESS : STREET ADDRESS
CITY- ST- 2P ~ - @ cry-stzp ,
me o0 O Delete TLE . Clchange  [J Addiuon
NAME - ) .o L e HAME : L
STREETAUDRESS | = ' ¢ - e . N swerdnorEss )" ot - - - -
Cily-§1- P o T e = Regyegrze e | -0 T - - . .

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further cerlity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this repor! as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an chment with an adaresg, wil

SIGNATURE;

S0 oo

/ sccmrﬁ& AND TYPED OR PRINTED NAME @SIGMNG OFFICER

OR DIRECTOR

Daylinte Phone #




