NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 23, 2004 8:00 am

DOCUMENT # Secretary of State

1. Entity Name 03-23-2004 90002 022 ****5] 25
CRESTVIEW TOWERS CONDOMINIUM

ASSCOCIATION, INC

04021207

' 2 :Ff‘rihcwpai Place of Business . Mailing Address
2025 NE 164TH STREET 2025 NE 164TH STREET
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & Stat City & State 4. FEI Number Ap.plied For |
NORTH MIAMI BEACH, FLORIDA | NORTH MIAMI BEACH M 591357386 o oot
Zi Count Zi Country " ) 8.75 m !
33‘?62 UNFFnE% STATES 33 1%2 UNITED STATES 5. Certificate of Status Desired O ?ee Reql‘:}f:clitlonal ;

7. Name and Address of Current Registered Agent j

Name Howard J. Kusnick, P.A. ]
Street Address (P.O. Box Number is Mot Acceptable)

300 NW 82 ND Avenue, Suite#505
‘ % Fort LAuderdale FL | 35550

ose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept

& .
iy : =
Bt B . L

.8. The above named entity submits this statement for the purpt
A the obligaticns of registered agent.

SIGNATURE

Signature, typed o printad name of registered agant and tita if applicable. (NOTE: Ragistared Agent signature required whan reinstating) DATE

= o

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 3 Added to Fees

o GFFICERS AND DIRECTORS
o P- HENRY BOZA
sieeT aconess | 2025 NE 164TH STREET

v |NORTH MIAMI BEACH, FL 33162

- V- CARMEN PEREZ
street aooness | 2025 NE 164TH STREET

ovstar | NORTH MIAMI BEACH, FL 33162
e S- SONIA BORTOLIN
e aoress | 2025 NE 164TH STREET

st v | NORTH MIAMI BEACH, FL. 33162

o T- IRMA B. JONES
srarer aooress | 2025 NE 164TH STREET

tmsrns | NORTH MIAMI BEACH, FL 33162
, DHOHANNALINARES

o 2025 NE 164 STREET

o oxess | NORTH MIAMI BEACH, FL 33162

CITY- §T- 2P

THLE
MAME

STREET ADDRESS
CITY-§T-2P 3

12. 1 hereby certify that the information supplie Ij é; does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental refbort isfru accurate and that my signature shall have the same legal effect as it made under oath. that | am an officer or director
of the corporation or the receiver or trugfee emgowdrgd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 oronan |

1/29/04

1] TYPE70R PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #




