2003 NOT-FOR-PROFIT CORPORATION

FILED
May 02, 2003 8:00 am

1. Entity Name

MBCDC: CRESPI PARK APARTMENTS, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000003883 P

Principat Place of Businoss
945 PENNSYLVANIA AVENUE

Mailing Address
45 PENNSYLVANIA AVENUE

#  Secretary of State

04-16-2003 90207 017 ****70.00

V4191

MIAMI BEAGH FL 33139

NIAM) BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

N

il

Ll i

|

-

_,QW- ~

SIGNATURE

8. The above named éntity eutTis-this stajamant-fortier PurpOSa of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligatlonsr_of regisiered agent.

Signaturm, typed o printed nme oflregistorad agent and tile il npplicable.

{NOTE; Regisiared Agerk a!gnatura required when romsiating)

-

ey

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fass

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS IN 10

TME v [ Delele TIE (] Change [ Addition
NAME KENNEDY, KARL NAME

sTreeT oDREsS | 845 PENNSYLVANIA AVENUE STREET MDDRESS

oY-si-2e ) MIAM] BEACH FL 33139 cY-§T-2P

TE P 3 telets TLE [ change [ Addition
NAME DATORE, ROBERTO HAME

STREETADDRESS 545 PENNSYLVANIA ez = N e amoess [ e e~ - - -

erv-st-ze L IAM) BEACH FL 33139 - cy-st-ap

meJAT . [ Delzte Tme D0 Crange T} Addition
NAME T IWO0D, RICHARD nAME T T T
sTRee? anoress | 945 PENNSYLVANIA AVENUE STREET ADORESS

or-st-zp | MIAME BEACH FL 33939 CATY-ST-2P

e T &2 Oelee me T O Crange P ediion
NAME SINE, DAVID RAME

steersouniss 945 PENNSYLVANIA AVENUE p— MS Ky, LAO &

omv-srze | MIAME BEACH FL 33139 CIY-ST- 2P 'T"fr PWMU”M* 4o

me D 1 Delue e 753 ¢'J5l5T D Change [ Addltion
v TOMLIN, DON NAME

sreer ADoRess | 945 PENNSYLVANIA AVENUE STREET ADDRESS

omv-st-ze | MIAMI BEACH FL 33139 orY-ST-21P

TIME [ Dewta THLE (O Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-SI1- 2P CIry-51-2p

indicated on

SIGNATURE:

12, I heraby carmg that the information supplied with this fill
this report ar supptemental report is true and accurate and that my signat

does not quallfy lor the exemptj

of the corporation o Lha receiver of trustee empowered to exccute this report as n
changed. or on an atiachmeant with an address, with all other like empowared.

SIGNATURE REQUIRED |

. | further certify that the information
de under cath; that | em an officer or director

ve same | gal oct as it
at my e appears in Block 10 or Block 11 if

a Stajutes; any

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR /

Daytime Phons #

wles 26 Sik00%
h*u I

Suite, Apt, ¥, etc. Suite, Apt. #, etc. [0 GHECK HERE IF M. AKING CHANGES
City & State City & State 4. FEI Number 341655567 Applied For
No! Applicablg
Zp Counry Country _ 5. Certificate of Slatys Oesired _ E/ gﬁmﬁnﬂ -
=~ 8- Name and Addrass of Curront Reglstsrad Agemt - | 7. Name and Addrass of Now Regiatered Agent
T e e S e T T = A Rl b Nameﬁ - — - —E - e e e —z s i
DATORRE, ROBERTO Street Address (PO, Box Numbar is Mol Acceptablo)
945 PENNSYLVANIA AVENUE
MIAMI FL 33139

CR2E037 (10/02)




