2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M30445 May 17, 2000 8:00 am

1. Entity Name '

CRYSTAL BEACH DEVELOPMENT CORP. Secretary of State

05-17-2000 91021 001 ***300.00

Principal Place of Business Mailing Address
2310 HOLLYWOQOD BLVD 2310 HOLLYWOOD BLVD
HOLLYWOOD FL 33020 HOLLYWCOD FL 230206703
us us
T e el S HUNEREREMA
AyIs ﬁne Tree. Drie] 2795 4 Cypeess Creek £d
Suite. Apt. #, etc. Suite, Aot #.etc , 4T “ DO NOT WRITE IN THIS SPAGE
__ jou o (g Lv%; iR
ity & State f jity & State 4. FEI Number Applied For
ipmi Beech , FL odedele | FL 59-2698358
Zip e Country i ] f]ountry - ) $8.75 additional
\33 13? 32§309 __/ 75 5. Certificate of Status Desired A Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MEYERS, HILLEL Street Address (F.0O. Box Number is Not Acceptable)
4875 PINE TREE DRIVE
MIAMI BEACH FL 33139
City F L Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registered agent and tile if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
) o L . "

9. This corporation is eliglble to satisfy fts Intangible FILE NOW!I!! FEE EE'E $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and ¢lects 1o do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Foes
(See criteria on back) O Make Check Payable to Department of Stale

1. OFFCERS AND DIHECTORS ] 12. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE pcDO . _ O Delete TITLE [ Change [T Addition

NE MEYERS, HILLEL - o N

STREETADDRESS | 4875 PINE TREE DR STREET ADDRESS

CITY-3T-2IP M'AMI BEACH FL 33139 CITY-5T-2IP

TITLE [ pelete TITLE (1 change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

WHE o O oetete TILE [ change [ Addition
! NAME o NAME - T—

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$7-21P

TITLE [ Delete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-8T-2IF

e [ Gelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE {71 Change (] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CiTy-31-2%

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supglemental raport is rug and acourate and that my signature shall have the same legat effect as if made under path; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attach with an address, with all other like empowered.

siaNATUREL JIAMi = Al Aopes frrsish oo GY)5N Jooe

}Tﬁ\{rﬁjns AND TYPED OR (’m‘rso NAME OF SIGNING OFFICER OR PIRECTOR T Dae Daytime Phone #

CR2-N24 QA



