2003-FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UB,R) May 05, 2003 8:00 am

Secretary of State

05-05-2003 91789 046 ***150.00

DOCUMENT # F94000003562

1. Entity Name

CRYSTAL BEACH MANAGEMENT CORP.

Principal Place of Business Mailing Address
C/O DANIEL MASSRY G/O PLAY KNITS
2100 HWY 35 240W 4 ST
2. Principal Place of Business 3. Mailing Address
: c/o HMK Associates
Sulte, Apt. #, ete. Suite. Apt. £, etc. ] [ CHECK HERE IF MAKING CHANGES
' 30 Columbia Turnpike
City & State City & State 4, FEI Number Applied For
Florham Park, NJ ) 22-3204397 Not Applicable
Zip Country Zip Country " . $8.75 Additional
07932 USA 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAY ST., #105

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

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity 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 registered agent.

SIGNATURE -
Signature, typed or printad name of registerad agant and ttle it applicabla. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 . o
After ay 1,2000 P wil o $550.00 e e S0
Make Check Payable to Florida Department of State '
N
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTD [ Delste TITLE [ Change (] Addition
NAME TAWIL, SAUL . NAME
sTreeT anokess | 1100 OCEAN AVE. STREET AUDRESS
CITY-ST-2IP ELBERON NJ CITY-ST-7IP
TITLE VS O pelete TIMLE [Jchange [ Addition
NAE TAWIL, RALPH NAME
sTReeT a0oREss | 19707 TURNBERRY WAY STHEET ADDRESS
CITY-5T-2P NORTH MIAMI BEACH FL CiTy-ST-2IP
TTLE [ Delete TME -~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIry-S7-21P
TITLE 3 celete TITLE [} Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-7IP
TITLE [ Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§T-21P

12. | hereby certity that the informaltion supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementglsgport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tpfSted empowered 10 exegite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with rgss, wi her (e empowered.

ZOLIRED [,y/pz

SIGNATUREAND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane #

SIGNATURE:

_CR2E034 (10/02)

1v OQZL 180



