2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K43249 Jan 21, 2000 8:00 am
N Secretary of State
CRESCENT FARMS CORPQORATION
01-21-2000 90118 014 ***158.75
Principal Place of Business Majling Address
% SUITE 00 INC. PO BOX 3023206
150 S.E. 2ND AVENUE. SUITE 300 SAN JUAN PR 00502-3206 AUUUI .
MIAMI FL 33131 us - Jodg7
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 850168291 Not Applicable
Zp Country 4p Country 8. Certificate of Status Desired w $8'75 A.ddjt'b"a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ROBERT E_UVING§T0N R N L . _I Street Address (P.Q. Box Numbar is Not Acceptable) —
150 S.E. SECOND AVE. )
SUITE 300
MIAM! FL 33131 - 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.
SIGNATURE
Signature, typed or printed nama of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when rginstating} DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) _— .
0. Election C F
Tax filing requirerent and elects to do 5. After MAY 1,2000 Fee will be $550.00 Secion walbaln nanent f(%oo May Be
= . od to Fees
{Seo criteria on back) O Make Check Payable to Department of State
. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD . . O Delete TLE (I Change (] Addition
NAME KIER, EFRAIM NAME
STREET ADDRESS | 403 DEL PARQUE ST, 4THFL STREET ADDRESS
CITY-ST-2IP SANTURCE PR CITY-$T-ZIP
TILE [ petete TIMLE [] change [ Addition
NAME : NAME
STREET ADDRESS STREET AGDRESS
CITy-sT-2IP CITY-ST-71IP
TITLE (7 pelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS | - - - e STREET ADDRESS f - v~ - =~ — - -
CITY-ST-2IP CITY-S8T-2IP
me [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TILE O petete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
TIME (T Deiete Me [ change 7 Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2IP . CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental re 0 renos e and accurate and that 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 - gf-erffowered 1o exstute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at‘tachmemw p Acie ess with ail Ciheste empowered.

January 12, 2000 (787) 721-5005

Date Daytima Phone #

CR2E034 (9/99)



