2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L61382 May 03, 2001 8:00 am
i Secretary of State

HE! .
CHESCENT HE GHTS SALES’ lNC 05-03-2001 90978 019 ***150.00
Principal PI‘ace of Business Mailing Address

999 WASHINGTON AVENUE 999 WASHINGTON AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'018“)33 Applied For

Not Applicable

Zip Country Zip Country

" : $8.75 Additional
_ |5 ComfoaeofSiatvsDesied ) FeoRequied__

7. Name and Address of New Registered Agent

6. Nams and Address of Current Registered Ageht'

Name
g:SRI:EE':gl?TYIiESEHTASR&}%ND FLOOR Street Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33132

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
Signatura, typed or printed nama of registerac agent and title it applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
. N . . . . - . ! ! 1 N . i . i -
5. 1T_htsf;:l;)rporat|9n s ergltglblj tT se:trstgytl;s Lr;tanglble Akt F';EA??VZVOEN FFEE |S."$b 5250500 00 10. Election Campaign Financing $500 May Be
ax n'g rfaqmreme and elects 0 S0. er ' ee will be . Trust Fund Contribution. (| Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D Rnemt@ TITLE v P [ Change 4 Addition
NAME GALBUT, ABRAHAM - NAME S halon G\r“is“'tt\h)m‘
STREET ADDRESS | OO0 WASHINGTON AVE. STREETADDRESS | egemes, DV LS 5T b &L
CIry-S7-21P MiAM) BEACH EL CITY-ST-2IP Hhaws |, FC AR 2
TITLE S {1 Delete e D $¢ Change (] Actiton
NAME GALBUT, RUSSELL NAME
STREETADDRESS | 999 WASHINGTON AVE STREET ADDRESS
SOmY-ST-2P- [ MIAMIBCH L . - -~ - — - . .. Romestze R . ) .
TILE PD O Delete 1 TME Chaveman | D N Change [ Addition
NAME KAHN, SONNY NAME
STREET ADDRESS | 909 WASHINGTON AVE STREET ADDRESS
CITY-5T-2iP MIAMI BCH FL CITY-ST-2IP
THE T &Delele TITLE T [ cChange [ Addition
e GUTIRREZ, MIGUEL e Joceph Zdon
STREET ADDRESS | 555 NE 15 ST- 2ND FLR SIREETAIIRESS | SSS NE \F 1. 2wa FL
cmv-s-zP  t MIAMI FL 33132 em-s-2P - Il wt, PC BIEB 2
TMLE T elete ME - = O Change B Addition
NAME NAME Shlame Dachen
STREET ADDRESS STREETADDRESS | 5545 e (S QT. 2ob FL
CITY-ST-21P CiTY-ST-ZP Yiami, FL a3y 2
TITLE [ Delete TIILE SNPID [ change  SgtAddition
NAME HAME Bruce A-NMenin
STREET ADDRESS STREETADDRESS | ser a5 €. 45 €T, 2P -
CITY-ST-21P CITY-S5T-2IP Whoasi, Fo 3Rz

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental gpport is true and accurate and that my signature ghall have the sama legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or peSigh emnpogrered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an atiachrment witk fith all other like empowered.

o Teeas . Yholoy  (Res)=™ <100

BFAND TYPEJFOR PRINTED NAMEOF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:

0170311

CR2E034 (10/00)




