2000 UNIFORM BUSINESS REPORT (UBR) 1

—— !
DOCUMENT # L86540 M OE%ED :
1. Entity Name ay 9 000 8.00 am
CRESCENT HEIGHTS MARKETING, INC. Secretary of State
05-04-2000 90139 039 ***150.00
Principal Place of Business Malling Address
939 WASHINGTON AVE. 999 WASHINGTON AVE.
SUITE 100 SUITE 100
MIAMI BEACH FL 33139 MIAMI BEACH FL 33133515
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 3 18 Applied For
21 6 Not Applicakle
7D Country Zip Cauntry §. Ceriificate of Status Desired O ?875 Additional
I eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marma~
GALBUT, ABRAHAM i Sharon Christenbury, Esq.
999 WASHINGTON AVNEUE | 555 N.E. 15" Street, Second Floor
MIAMI BCH FL 33139 Miami, Florida 33132
City FL Zip Code
8. The above named entity subai ‘erent for the put Sharaon Christenbury, Esq. ot Florida.
555 N.E. 15" Street, Second Floor / /
SIGNATURE Miami, Florida 33132 /727 Y
ted name of Jegistered agent and htle f applicable. TNOTE. Aegsierad AGEn! SINAILTE MEQUIE wiver remmstmrg ——————————" / OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financ|
o - , paign Financing $5.00 May Be
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11 .
TIME PSD O Delete TITLE Clchenge [T Addtion | §
NAME KAHN, SONNY NAME 2
STREET ADDRESS | G99 WASHINGTON AVE. STREET ADDAESS §
CITY-S1-2P MiAMI BEACH FL 33139 ¢ITY-S1-7P u
" o
TIMLE VD O Delete TLE O Change [ Addition | O
NAME DACHOH, SHLOMO NAME
sTRee AboREss | 999 WASHINGTON AVE. STREET ADDAESS
CITY-57-21P MIAMI BEACH FL 33139 } Jomstzw L . . )
TILE sD O elete TITLE [JChange [ Addition
NAME GALBUT, RUSSELL NAME
sTReeT ApoRess | 999 WASHINGTON AVE. STREET ADDRESS
crv-st-7e | MIAMI BEACH FL 33139 Giry-5T-2P .
e T O Delete TITLE [JCrange [ Addition
NAME GUTIERREZ, MIGUEL HAME
sTreeT a0oRESS | 555 NE 15 ST, 2ND FL STREET ADDRESS
CiTY- ST 2P MIAMI FL 33132 CITY-5F-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-4T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
13. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf'othpr like empowered.
L .
SIGNATURE: A AL A %J’/O() RoSBIYT T
H RPRINTED NAME OF SIGNING OFFICER OR Dlsfd?n Date Daytme Phone #

- A



