2000 UNIFORM BUSINESS REPORT (UBR)

FILED

i
DOCUMENT # F94000003562 .
il , Mar 20, 2000 8:00 am
i S S
CRYSTAL BEACH MANAGEMENT CORP. ecretary of State
; 03-20-2000 90146 021 ***150.00
Principal Place of Business Mailin"g Address
C/O DANIEL MASSRY C/O PLAY KNITS
2100 HWY 35 240 W 40 ST
SEA GIRT NJ 08750 NY NY EWMS\G 6 2 7 0 8 0
Suite, Apt. #, etc. Suilg‘ Apl. #, etc. DO NOT WRITE IN THIS SFACE
|
City & State City,& State 4. FE! Nurmber Applied For
I 22 3294397 MNot Applicable
Z' . oy
P Country Zip i Country 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Mame and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
- - | Name
PRENTICE HALL CORPORAT'ON SYSTEM' lNC'T Street Address (P.O. Box Number is Not Acceptable)
1201 HAY ST, #105 |
TALLAHASSEE fL 32301 !
} City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printad name of ragistared agent and title if app:cabfe. {NOTE: Registered Agent signatizre sequired when reinstating) DATE
. . L ’ n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IE‘? $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - 0
Y 1e ' Trust Fund Contribution. Added to Fees
{See criteria en back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD ¢ O Delete TMLE [JChange  [] Addition
NAME TAWIL, SAUL HAME
sTreet acoress | 1900 QCEAN AVE. STREET ADERESS
om-sT-2F | ELBERON NJ J CITY-§T- 27
—
TITLE VS [ Delete TITLE [ Change [ Addition
HAvE TAWIL, RALPH “ NAME
streeT ADCRESS | 19707 TURNBERRY WAY ‘ STREET ADDRESS
CITY-ST-7IP NORTH MIAMI BEACH FL \ CITY-ST-2IP
TITLE " palete TITLE [J Change [ Adaition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-23P f CITY-ST-2IP
ME i 3 Delete TITLE O Change [ Addition
NAME { NAME
STREET ADDRESS f STREET ADDRESS
CHY-ST-2IP ; CiTy-S7-2IP
e YO pelete MLE [ Ghange [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-21P ! CITY-5T-2IP
TILE b O Delste e [] change [ Acdition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP ! CITY-ST-ZIP
13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatec on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oatn; that | am an officer or director
of the corporatian or the receiver or trustee empowered to axecute this re| as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with -- address, with gll other like empy .
SIGNATURE: . AR o~ /(D VAVIH017 D
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR TO Da Daytme Phona #
: g!'/;ﬁ ﬂlwl P ate aytme Phona

i

CR2E034 (9/99)



