%)

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 53476

1. Entity Name

CREST PROPERTY MANAGEMENT, INC.

Principal Place of Business

4700 HIATUS RD
456

SUNRISE FL 33351
(13

Mailing Address

P O BOX 452347
SUNRISE FL 33345-2347
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 an
Secretary of State

02-08-2000 90173 021 ***150.00

City & State City & State 4, FEI Number 65'0176021 |
&P Country Zi Couniry 5. Certificate of Status Desired M $8'75 A,-’—'diﬁ':‘”al
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - R -
e, (. FUTIE el
. s - N = 2 ot/ T e ol Ll T T
o CASTAGNO' DONALD-R=—~ - TL AR T TR R - “ Street Address (PO, Box Number is Not'Acceptable) - -
8001 NW 47TH PLACE .
CORAL SPRINGS FL 33067
Cily FL I ZipCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

Signaturg, typed o printed name of registered agght and

titla if applicable.

(MOTE: Registerad Agent sfgna'lure raguirefl whan rein'stating)

r 4

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and-efects to do so.

{See criteria on back) a

~ 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 Centribution.

$5-00 I‘v'lay

Andrdad e =
. [ete it

. OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE pPT O Delete TITLE Ochange [

NAME CASTAGNO, DONALD R. NAME

sTREeT a0DRESs | 6001 NW 47TH PL STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL cITY-8T-21P

THTLE DVS O Detete TRLE Clchange [O°

NAME CAMACHQ, DOLORES NAME

sTREET ADORESS | 6001 NW 47TH PLACE STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL CITY-5T-2P

TIme [ Delete TILE Clchange [
CHAME . L]l L s mee— o e o —m e S B NAME - e e oa - —— e e e e o —_—

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TIFLE [Ochange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O petete TITLE [ Ghange [

NAME ) ‘ ) , NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE [ Detete TITLE OChange [

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied. with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that thz * °
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 « & —
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 867, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an address, with alf other likg empowered.

SIGNATURE: J/

P, Oomnd £, CPSTs00 Jate Yot $syrvge;

¥ Datg Daytime Phone #

™" SIGNATURE AND TYPED QR PRINTED NAM?“ING OFFICER QA DIRECTOR

oo - e



