¥

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 717849

1. Entity Name

CRESTVIEW TOWERS CONDOMINIUM

ASSOCIATION, INC.

v

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2025 NE 164th Street

3. Mailing Addrass
2025 NE 164th Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91525 008 ****51.25

10030433

DO NOT WRITE IN THiS SPACE

City & State . City & State i . 4. FEl Number Applied For
North Miami Beach, Florida North Miami Beach, Florida 59-1357386 Not Appiicable
3;?62 U.gc:uAn‘try 3321%2 chuxry 5. Certificate of Status Desired O gg.gi]gggjitional

‘DO NOT WRITE
“IN THIS SPACE

7. Name and Address of Current Registered Agent —

NaMe Howard A. Kusnick, P.A.

Street Address (P.Q. Box Number is Not Acceptable)

300 Northwest 82nd Avenue, Suite #505

S Ft. Lauderdale

Zip Code
FL | 35558

¥
*

8. The above named enjity 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 reghstered agent.

///@/f/ e

‘{/z/a 3

IGNATUR
.SG URE L Typed annamen(regisle.re'ﬁ agenl and title if applicable. (NOTE: Ragyistered Agent signature required when reinstating) - DatE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
™ Initial or Amended UBR Trust Fung Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS
TITE P/D TIMLE %
NAME Calo, Vivian NAME =
STREET ADDRESS STREET ADDRESS

o 2025 NE 164th Street o o
cimy-S1- Nnrth Miami Rasrh Elarida 33182 Y-St b
Tl v/D TINLE '§'
NAME Cruz, Sarafin NAME _ o
STREET ADDRESS 2025 NE 164“'1 Sll'eet STREET ADDRESS
oiTY-ST-2F MNaorh hMismi Baach . Elorids 3316892 _ arv-st-ap -
T — nTID - B e N i m T s o men o - e ¢ — - - - - . -z P P
:::;T ADDRESS Perez, Rosa 2::;; ADDRESS

2025 NE 164th Street

ot 2005 NE t64th Swest DO NOT WRITE
e S/D o IN THIS SPACE
NAME Gomez Jr., Pedro NAME _ o )
STREET AODFESS | 505 NE 164th Street STREET ADDRESS |
O-SH2P | Mewvth Mismi Ramsch Elarids 22129 Cry-$T-21P
TITLE D TILE
NAME OCampo, Doris NAME
STREET ADDRESS 2025 NE 164th Street STREET AUDRESS‘
CTY-8T-2F | Mrth Miami Rasch_Elarida 22189 Crv-53-2P
e TLE
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP GIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustee empowered to executas this report as required by Chapter €17, Florida Statules; and that my name appears in Block 10 or on an

attachment with an address, with all other like empgwered.
SIGNATURE: _(,i (7 4&@

Y

0 5~ FYs-Tony

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9/ 11/o 3
T

Daytime Phone #




