2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO6999

1. Entity Name

CRYSTAL COVE, INC., A CONDOMINIUM

o

Principal Place of Business

450 GOLDEN ISLES DRIVE
HALLANDALE FL 33009

Mailing Address

450 GOLDEN ISLES DRIVE
HALLANDALE FL 33009

o

Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90001 050 ****61 .25

HALBDY

- FL-

S e

59-1110577

Not Applicable

09 | 8ROWARD

S A~y

Country

5. Certificate of Status Desired

0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent -

SAmp

7. Name and Address of New Registered Agent

<20

PEIRONI, EDWARD
450 GOLDEN ISLES DRIVE
HALLANDALE FL 33009

Name

Street Address (P.O. Box Number is Not Acceptakle)

City

FL

Zip Code

8. The above named entity submits this statemeani

SIGNATURE

gnature, typed or printed namg of registared agent and title if applicable. i

the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

ALA -

1/efo 2

(NOTE: Registered Agent ;i_gnalura anuiriéﬁ'-when rginstating}

DATE

: 9. Election Campaign Financing . Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Centriution.  ~ = fg,gﬁohg’;f ° Department ofy State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e W 3 Detels TITLE t o, _H{ [l change A Addiion
" PEIRONI, EDWARD NE G‘ Uib 1 6 ‘ A ni g 47
steeT a00REss | 450 GOLDEN ISLES DR STREET ADDRESS -
omv-sT-2P | HALLANDALE FL 33009 omy-51-2P | D
TITLE L&?S [ Deftete TITLE y - ) o f= Ol Chenge ddition
wse | MENARD, MILTON V o |GIANFRANCISCO- w
STREET ADDRESS | 450 GOLDEN ISLES DR STREET ADDRESS
ar-sT-2P | HALL ANDALE FL 33009 CITY-5T-2P D
TITLE ¥ [ Delete TILE - Change EAddition
wwe | SABITINO, TORRES e STOUTE-NATAHA
STAEET ADDRESS | 450 GOLDEN ISLES, DR 1-J STREET ADDRESS ’
orv-st-2¢ | HALLANDALE FL 33009 CITY-ST-2P Q
TITLE D . O Delete TITLE - ] Change Addition
we | TAMIAN, PATRICIA e WOSKOW -~ NAN(Y a
STREET ADDRESS | 450 GOLDEN ISLES DRIVE 3F STREET ADDRESS
omy-5T-2P | HALLANDALE FL 33009 CITY-ST-2IP D
TITLE Delete TIMLE [ Change  [] Acdition
NAME Ml \ NAME
STREET ADCRESS | 450 G NI STREET ADDRESS .
omv-sT-2f | HALLAND L R“IK ‘ CITY-ST-2IP
TME g 3 O Delete TILE [ changs [T Addition
NAME B“ \\ 3 A KT H EJ NAME
STREET ADDRESS ’ ; STREET ADDRESS
CITY-5T-21P v \ ( Q— ? p\eSl D e\f\ ’\— CiTY-ST-21P

changed, or on an attach

SIGNATURE:

ent with an address, with ali gther like g

-

owered.

== i
=1

Weg=tie A

<

HEloa s

" OA DIRECTOR

Date

12. | nereby certify that the informaticn 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Staiutes; and that my name appears in Block 10 or Block 111if

A g e
g

) = S N SRR St Sl . )
-
S AW C < AMP
Suite, Apt. #, eic. ’ - 3— Shite, ﬁ:i #, glc. DO NOT WRITE IN THIS SPACE
: < Aue
4. FEI Number Applied For

CR2E037 (9/01)



