 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PO Jan 24 1997 8:00am

CORPORATION
Secretary of State

ANNL:lAQLQR;POF T wasmr; OF CORPORATIONS S ecretary Of State

DOCUMENT # K43249 (7)

1. Corporahon Name

CRESCENT FARMS CORPORATION

. OO

Prng ;)il Pl

% SUITE 300 ING. BOX 3205
150 S.E. 2ND AVENUE. SUITE 300 SAN JUAN PR 00302-3206
MIAMI FL 33131 us

3. Date Incorporated or Qualified | 3a. Date of Last Repont

10/31/1988 02/08/1996

2. Prncipal Place of gusness | 26 Madng Address 4, FEI Number Applied For
o zslPO EOX 9023206 650168291 Not Applicable
Suite, APt ¥, ol B $8.75 Additional
2?] b. Certificate of Stalus Desired K Fee Required
| ~ Ciy & Stare 6. Election Campaign Financing $5.00 May Bo
23] - ~ |2slSan Juan, PR Trust Fund Contribution | Added tc Fees
|2 _ _ Cranlry | e Courtry B. This corporalion has liability for intangible tax under s. 199.032,
2ﬂ e l25' 29|0 0902-3206 EEI UsA Florida Statutes [ ves No
| 5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
~ ROBERT E. LIVINGSTON 81} Name
150 S.E. SECOND AVE. B2| Sireel Addrass (P.O. Box Number is Not Acceptable)
SUITE 300
MIAMI FL 33131 83
84| Cily FL 85| Zip Code

1. i seng ol Sixg uo s GOV . Florida Statutes, the above-named corporation submits this statemant for the purposs of changing its registered
office ar re gialered agenl, o hntll ir- ther 5§ «wh char qge was authorized by the corporation’s board of directors. | hereby accept the appolniment as registerad

4
agent. Lar Lermbiar vath and aceept the ol nhljd ions of Soclian 607.0505, Flonda Statutes.

CR2E034 (9/98)

SIGNATLIRE i R
P g Eley b e 0F B pestene e ] A0 I sl g bkl tNOTE Boygistared Agent signata‘e required when reinstating) DATE
e N TOTNICE RS AND TIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
e PO [ oecene 11T [ charge I Additon
HALE KIER, EFRAIM 1.2 NAME
siweer s | 403 DEL PARQUE ST, 4THFL 1.3 STREET AUDRESS
Ty 512 SANTURCE PR 14 GITY 5T 2P
e e [ oiete 21 TEE [ Ciange [ Addition
MAME 272 NAME
SIEE [ ADEHESS 23 STREET AGDRESS
CilY- 5720 - 2 ADITY-ST- 2P
me o e o T beckne BATMLE : [ Chage L] Addition
(e 32 NAME
STHEET ALLIAE 54 43 STALET ADDRESS
Chestge {0 o 34 GV S1- 7P
T ' [Tl A1TIMLE [J change L] Addition
hAYS 4.2 5AME
STREE! 401 4.3 STREET ADDRESS
e s 44 0ITY-$T-2IP
il [T oien 5 1TIILE [JChange  [J Addifion
NAME ‘ 59 NAME
STHERT BOORE S - 53 STREET ADDAESS
OTY-51- 77 44 CHY- 517
I T. Tlr e o V N T [_—_l DELETE 61 TITLE D Chﬂnﬂﬂ [:l Addition
HANE 62 NAME
SHEET ANORLSS 6.3 STREET ADDRESS

orvsrze |
14. | do her wy

EALHY-ST-7P
Ty tha tne i darmation supplind with this [ing does nol qualfy for the exemplion staled in Section 118.07(3)(i), Flonida Statutes | further certify that the
inforemate i ated o this anr .l rqx(vl o supplemental asnual ropor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an at ar directon of the corparihon or the receiver oF trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne
appears e Block 12 0r Block IWH of can an atlachment with an address.

SIGNATURE: HAT LYy 'IVPLl'Il OR PHINTED NAME OF SE‘E&?F%ETQRID{'HJE.(?Kg 0 1 { l 4 / 9 7 Lozt [ 7 a 7 ) 7 2531":’35?’9‘9‘5

.




