FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 12.2002 8:00 am
DOCUMENT # 23040 Secretary of State

1. Entity Name

CRESCENT HEIGHTS X, INC. 05-12-2002 90561 050 ***150.00
Principal Place ¢f Business Maifing Address

555 NE 15 STREET 555 NE 15 STREET puyuIviIve
2ND FLOOR 2ND FLOOR

i - IRENATEIRWRIRIRI

TH [ty ne 4160|558 rcapne D

Suile, Apt. #, stc. Suite, Apt. #, etc. £ DO NOT WRITE IN THIS SPACE

City & State City & State E ; 4. FEI Number 65 0 Applied For
m }4/77 / /:/L /(Q' ”m- 4 C’ 191625 Not Applicable
¥

Zip

Zi\pa 31371 C{'}i‘% y 73,3 Coulmj 5/79_, 5. Certfiicate of Status Desired [ ?g'gfqgfe‘g"m'

6. Name and Address of Current Registered Agent - 7. ﬁame and Address of New Registered Agent
Name
CHHISTENBUHY' SHARON Street Address (P.O. Box Number is Not Acceptable)
555 NE 15TH ST., SECOND FLOOR
SUITE 100
MIAMI FL 33132 City FL 2Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\SIGNATURE
Signatura, typed or printed name of registered agent and titla it applicabls. (NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible Wil F X ) . ‘ )
Y Tax filingD requirementgand elects tfgdo 50. ’ Aﬂ;I;anNf,) 2002 Fis \:Isl’ll$l:|1: :5(:(}).00 10 _Iii(;:llci:r%ag:rilr?guigs neng O fii;%qohgziss e
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ [ Delete L }il:nange ] Addition
NAME KAHN, SONNY NAME _
steeT anoress | 555 NE 15 STREET staecT aookess | 4 30 Bisec ayne 2 i)
arv-st-ze | MIAMI FL 33132 amv-s-ze I Migmy L3853 7 -
TIME P O Delete TITLE ' Shange [ Addition
NAME GALBUT, RUSSELL NAME
STREET ADDRESS | 555 NE 15 STREET STREET ADDRESS 0243 o 6;\5 Ch e ﬂ { U&
arv-srze |MIAMI FL 33132 o | Migmi F £ 3313 p
| e s- - - Ooeete | mme N - T Change (] Addiion
NAME DACHOH, SHLOMO NAME
STReT ADDRESS | 855 NE 15 STREET STREETADDRESS | 2, 4 50 6 ;‘S /) 7 - ﬁ / JC/)
onv-se-ze | MIAMI FL 33132 CITY-S1-2IP /Yl iemf )-/—' L33 ) 3 7
TME T O Delete TITLE ?_Change [ Addition
NAME ZDON, JOSEPH NAME o _
stReeT aporess | 555 NE 15TH ST., SECOND FLOOR STREETADORESS | D4 3 O B < cu_, ne. 31 Vo
CITY-ST-7IP MIAMI FL 33132 CITY-ST-ZiP MiF I\ )‘:— L 33 j 27
TITLE VP [ Delete TILE o ’ -gbhange [T addition
NAME CHRISTENBURY, SHARON NAME L
staeeT sonRess | 555 NE 15TH ST., SECOND FLOOR swersovess | G 36 (375 Chyne Bl
emv-st-20 | MIAMI FL 33132 ov-siae W fam T =& 33/3 —
TITLE [ pelete TITLE 7 [JcChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§1-1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with g# addrggs, with all other like empowered.

SIGNATURE: A 2 Sharon Christenbury, VIce Presidgxﬁ-/.,l 305-374-5700

FIGNATURRZNI TYPED O PRINTER NAME OF SIGNING OFFICER OR DIRECTOR /  /oae Daytime Phona #

||
:

AY

CR2E034 (9/01)



