FILED

2002 UNIFORM BUSINESS REPORT (URBR) . 8
Apr 02‘:_ 2002f88. ?Ot am -
1. Entity Name 2
04-02-2002 90938 041 ***150.00 <
CRESCOMM, INC.
Principal Place of Business Mailing Address
9300 SW 117TH TERRACE %00 SW {17TH TERRAGE BOUSBY LY
MIAMI FL 32176 MIAMI FL 33176 .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
51-0396292 Not Applicable
. Country “ip Country 5. Cerlificale of Status Desired O gg‘zg‘lﬁfeﬂ"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e B NP e e e e e e e
HADSAU“ RICHARD A Street Address {P.O. Box Number is Not Acceptaple)
9300 SW 117TH TERRACE
MIAMI FL 33176
City FL , Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE .
Signature, typed or printed name of registerad agent and lile if applicable {NOTE. Registared Agent signature required whan reinstating) DATE
9. This corporation is eligib'e to satisfy its Intangibie FILE NOW1!l FEE IS $150.00 10. Elect e
. : . Election Campaign Financin
Tax filing requirernent and elects {o do so. After May 1, 2002 Fee will be $550.00 TruSI‘FEnd antlrgilsmilor?n "9 i?d"gﬂohf:zz?e
(See criteria on back) 0O Make Check Payable to Department of Stale
¥ ]
11. 7 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD 1 Delete TITLE [ Change [ Addition =)
NAME HABSAIL, RICHARD A NAME -3
STREET ADDRESS | 9300 SW 117TH TERRACE STREET ADDRESS 2
omv-sT-ze | MIAMI FL CITY-5T-7P o
TITLE T pelete TITLE [ cnange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [ Change  [[] Additien
NAME - m—= - b meza. T omasm e m mmam—a — - - o [LNAME — B B el i e T STl e -
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TE 0 telete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP Pay CITY-ST-21p

13. | hereby certify that the infi
indicated on this report or

upplet
PF

changed, or on an attachrgent

SIGNATURE: ﬁ\n, 3 Q

&r like empowgred.

matiTsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

i [ ental report is true and accurate and that my siggature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the reﬂsyhr trustéag emDOWﬁrEﬁi tomxecute this report as #apired by Chapter 607, Florida Stawtes; and that my name appears in Block 11 or Block 12 if
ith an address, with all o]

}Af, 1‘1’
LI T Date Daytima Phone #




