2001 UNIFORM BUSINESS REPORT (UBR) | FILED

CR2E034 (10/00)

DOCUMENT # L47368 e May 04, 2001 8:00 am
1. Entity Name -
Secretary of State
CROWN PROPERTIES AND DEVELOPMENT, INC.
05-04-2001 90091 028 ***150.00
Principal Place of Business Mailing Address
4275 NW. 77 AVENUE 4275 NW. 77 AVENUE
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number 59-30%307 Applied For
CTe T T e - s e e i b T > - ~=sf~—|Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 73 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HALWANY, BADR
4275 3‘: }7 AVE. Street Address (P.Q, Box Number is Not Acceptable)
MIAMI FL 33166
P S City Zip Code
. ) ;‘ _" LT I:-. - - > FL
8. The above named -mty submnts th|s,s(atepﬁn”“ Py purque of changing its registered office or registered agent, or both, in the State of Florida.
. . {2 . AL
T ByGA el ,
SIGNATURE ._ ... Lnm e T T L
Jlgnalur;fypad or printed name of registered agent and title if applicable. {NUIE: Registered Agant gignatura required when reinstating) DATE
Il FEE IS $150.0 00 . S .
.8 ;hlsf(liOprratIOfl is. ehtglbls t? Salt'ifyéls Intangible T Al Flhl:'\:l ?VZVI:O 1k vﬁllst;g $550 o0~ ~~10.~Election Campaign Financing —-—~ $5.00 mayBe —|~
ax filing reguirement and 816cts 10 da sa. er e Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME BADR, HALWANY NAME
seer aonress | 4275 NW 77 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-ZIP
THLE ] O Delete TITLE [ Change [ Addition
NAME HALWAY, MARIE NAME
stReET anoress | 4275 NW 77 AVE. STREET ADDRESS
CITY-§T-2P MIAMI FL 33166 CITY-§T-2IP
TITLE [J oelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cmy-sT-2IP._ CITY-S1-2P _ - o
TmLE (] Detete TITLE [Cdchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE ’ [T Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ‘ [ Delete TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information.supnlied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this reporl orsa plememal rebort is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or directar
of the corparation or thettase oo empowered to execute bris reperfas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment wi 5

7
SIGNATURE: .\ AL ' G424 _HAL WY o 200/ (ot ) 59~ 7922

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dl ECTDH\ Date Daytime Phene #

s —



