1~ 2000 UNIFORM BUSINESS REPORT (UBR)

~

POCUMENT # 23040

1. Entity Name

CRESCENT HEIGHTS X, INC.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90139 038 ***150.00

Principal Place of Business Mailing Address

555 NE 15 STREET 555 NE 15 STREET
2ND FLOOR 2ND FLOOR
vinami FL 33132 MIAMI FL 33132

‘[ 2. Principal Place of Business 3. Mailing Address

SRR

Suite, Apt. #, etc. Suite, Apt. #, efC.

DO NOT WRITE IN THIS SPACE

City & State

4, FEI Number Agnlied For

8. The above namea entity 8 atement for the

SIGNATURE

Signaturg! typad or prink of registerad agent and fith

City & State
19 1625 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?gggq Addigonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
999 Wuﬁ.\réHlNGTON AGE Sharon Christenbury, Esq.
SUITE 100 - 555 N.E. 15" Street, Second Floer
iami, Florida 33132 ,
MIAMI BEACH FL 33139 o Miami, Florida _
ity FL Zip Code

Sharon Christenbury, Esq.
555 N.E. 15" Street, Second Floor
Miami, Florida 33132

ate of Florida.

v/orfoo

DetE 7

A

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONG/CHANGES TG OFFICERS AND DIRECTORS IN 11 N
TLE PD O petste TITLE : [Jchange [ Addition | &
NAME KAHN, SONNY HAME =3
sTreeT ADORESS | 555 NE 15 STREET STREET ADDRESS 3
CiTY-ST-2P MIAMI FL 33132 CITY-S$1-2P w
TITLE VPD ] Delete TLE [ Change [ Addition &
NAME GALBUT, RUSSELL NAME

sTReeT ADDRESS | 555 NE 15 STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33132 CiTY-ST-2IP

ML S O vetete TILE [ Change ] Addition

NAME DACHOH, SHLOMO NAME

stheeT anoress | 565 NE 15 STREET STREET ADORESS

CITY-ST-2P MIAMI FL 33132 CITY-61-ZIP

TTLE T O Delete TINE [ Change [ Acdition

NAME GUTIERREZ, MIGUEL NAME

sTReeT ADDRESS | 558 NE 15 STREET STREET ADDRESS

GiTY-ST-7P MIAM! FL 33132 civy-5T-21P

TIME (] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify
indicated on.this report or supplemental report is
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, wit

SIGNATURE:

rue and accurate and that my signature shell have the sa :
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| other like empowered.

g
Hitg

for the exemption stated in Section 119.07(3){i). Florida Statutes. | turther certify that the information
me legal effect as if made under oath; that [ am an officer or director

2y

f%?«%d ( 268)7 96200

 wlems

SIGNAR(JRE AND TYPED TR PRINTED NA|

R DIRECTOR Data Daytima Phong #

v



