2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M30445
1. Entity Name

CRYSTAL BEACH DEVELOPMENT CORP.

Principal Place of Business Mailing Address
4875 PINE TREE DRIVE
MIAMI BEACH FL 33139
us

us

2745 W CYPRESS CREEK RD
C/0 AARON WEINBERG. CPA
FORT LAUDERDALE Fl. 33309

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 01, 2003 8:00 am
Secretary of State

05-01-2003 30805 034 ***150.00

ARG

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stalg 4. FEI Number Applied For
59—2598358 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additionzﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T P i B e —— o e e et g s [ s e O o e b ST T S s - - s m g ——
MEYERS’ HILLEL Street Address (P.O. Box Number is Not Acceptable)
4875 PINE TREE DRIVE
MIAMI BEACH FL 33139
City FL | ZpCode

8. The above named entity submlls this-statemant for the purpese of changing its registered office or registered agend, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of regwste{ad ag nt.

el Meners

SIGNATURE

Signalula typad ar pnnmd nama of ;g\slemd agent and title if applicable.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

‘ F:LE NOW!I! FEE IS $150.00
After May 1, 2003 Fee'will be $550.00
Make Checls Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD O Detete e [ Change [ Addition
HAME MEYERS, HILLEL HAME

streeT anoress | 4875 PINE TREE DR STREET ADDRESS

orv-st-2¢ | MIAMI BEACH FL 33139 CITY-ST-21P

TTLE O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TITLE [ Celeta TMLE O] thange (] Addition
NAME NAME

STREET ADDRESS — T R R, e e ——
Giry-Sv-2p CITY-ST-2IP

TMLE [ Delste TiNE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2Ip

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-SY-2IP CITY-$7-2P

TIILE 1 Delete TIE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$7-2IP CiTY-57-7IP

12. | hereby certify théit the information supplied with this Falm does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or suppiemerdal report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

Si¥

address, w
N /

SIGNATURE:

| ather like empowered.

1 REOUIRED

SIGNATURE AND TYPED OR PRINTED m,rr{ OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

S225€80

AY

CR?EQ34 (10/02)



