2001 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # N0OB6999 S Jan 11, 2001 8:00 am
1. Enty Name : ~ Secretary of State

CRYSTAL COVE, INC., A CONDOMINIUM 01-11-2001 90044 031 ****61.25
_
- Principal Place of Business Mailing Address
|
450 GOLDEN 1SLES DRIVE 450 GOLDEN ISLES DRIVE LUUuUIalYy
- HALLANDALE FL 33009 HALLANDALE FL 33009
| .
' Suite, Ant. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THE SPACE
City & State City & State 4. FEI Number Applied For
59—1 1 10577 Not Applicable
Zip Country Zip Country " . $8 75 Additional
| ()
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namb and Address of New Registered Agent
Name
Street Add P.0. Box Number is Not Al tan
| PE‘RONL EDWARD ree ress (| ox Nurmber is Not Acceptab'le)
‘ 450 GOLDEN ISLES DRIVE
HALLANDALE FL 33009
‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature. typed or primed nama of registared agent and tle if applicatle (NOTE: Ragistsred Agsnt signature required when reinstating} DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 a5 Trust Fund Contribution. a Added to Fees Depanment of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 I
r THLE PTD [ Delete TITLE [ Change  [] Addition 8
HAME PEIRONI, EDWARD NAME 2
streer anoress | 450 GOLDEN ISLES DR STREET ADDRESS s
CITY-S7-21P HALLANDALE FL 33009 CITY-5T-2P Q
THLE VPS O Delete me Clchange [ Addition {6 S35
NAME MENARD, MILTON V¥ HAME il
sReeT aporess | 450 GOLDEN ISLES DR STREET ADDRESS !
CITY-57-2IP HALLANDALE FL 33009 GITY-ST-2iP I
e D ] Detete TMLE [lchange [ Addition i
NAME SABITINO, TORRES NAME "
sheeT aooress | 450 GOLDEN ISLES, DR 1-J STREET ADDRESS
CITY-5T-21P HALLANDALE FL 33009 CITY-ST-21P
TITLE D e Delete TE = W Wﬂe 3 Addition
- TAMIAN, PATRICIA e el € |
stReeT aobress | 450 GOLDEN 1S smeeranoness | ) SO (-0 e 2 S D
orv-s-zf | HALLA avsie | HALLBNDY Brly =L =
TinLe D _ 3 Delete e " Yy oN é_? I0 ] C o |
NAE MILLER; RICH NAME S0 @-p | " ] !
streer ADDRess | 450 GOULDEN | A STREET ADDRESS S J)
orv-st20 | HALLAND avstze o B L B )}’ VP, 23200 q
e = O3 pelete TILE =7 T Change ] Addition
* NAME — = . R oL e e TR e T T B
STREET ADDRESS ~§ sTReeT AGBRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3Ki), Florida Statytes, ! turther certify that the inforination
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madeAd path; that | am an officer ar director
of the corparation of the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and tha e appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. C% "*Li ~—
N $Y
SIGNATURE: ___ SIGNATURE REQUIRED , S -7A%0
AT E Ak vv e AB DOaTER A AME AE CICMIMS AECICER /B BISE T Dats Dayume Fhona #



