FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90236 023 ***] 50.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pooocooo 81098

1. Entity Name

Crescent Cn‘y Auredion, T ne

DO NOT WRITE IN THIS SPACE

2 Prlncipal Place of Buslnass

13 Malll ddrass

25 Mobloke S4- ox o2
Suite, Apt. #, eic. Suna Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numl Appliad For
CrescentCity F/ Croseent Coty, FI "9 5067969 ot
32"{/, 2 b“"“g A 323_” 2 C"“t ?_S' 4 5. Certificate of Status Desied [ geae.;sqzﬁmrgmal
: 7. Name and Adidress of Current Registered Agent
S (T .| ¥™ spiegel & Utrera, P.A. ]
: Do NOT WRITE StreetAddfess {P.O. Box Number is Not Acceptable)
e IN THIS SPACE 1840 Coral Way, 4th Floor
: City TRESS

8. The abova named antily submits this siatement for the purpose ot changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Tnnule yped or prinied name of ragilered agent acd kitke # applicabis.

THOTE: Regutered AQont Bgnatura raqued whan rrstatng)

=

DATE

y 1-May 1 Fee by $150,00 -
. After Nty 1, Fee 1 $550.00. _ 9. Elaction Campaign Financing $5.00 MayBa
‘ Arpended UBR la $61,25 Trust Fund Contribution. 0 AddedioF

Mauzeckmyahhwﬁoﬂda Dapartment of State
10, TT_OFFIGERS AND DIREGTORS .
e Eﬂzgs%en?ju R P e |8
NAME VSS.o ¢ NAME _ ! ‘ ie
STRETAOORESS | 9. AM,,;,;,,L.;.JCG. St STREET ADORESS . b : |
CITY-5T-2P Cresceat g"'!— ¥, =1 3 20 CIY-ST-1P . g
T TmE ' R ﬁ
STREET ADORESS "STREET ADDRESS .
GITY-5T-2P .onv-st-ze | a
me - TmE : - ' B~ .

JORY-STIPs | e . - — —_— - CITY-ST- 2P+ L DO-NOT*"WR'TEr T ew
TITE TRE INL T = e
e e IN THIS SPACE "
STREETADORESS " STREET ADORESS ' " T
CiTY-5T-2P CITY-ST-2IP : ¢
TME TME ‘ : *f
MAME NAME -
STREET ADDRESS $TREEF ADGRESS.
CTY-§3-29 Ty -2 )
TILE TILE ¢ . “‘ .
NAME * HAME ‘ LR
STREET ADGRESS STREET ADDRESS a,
CITY-ST-2IP GITY-ST-TP ) 5

12. | heraby cemz that the information supplied with this fili
indicatad on this report or supplemental report is true an

gfn ;rée m%%rmpcﬁé}mgn marecs aca"r ct;:ﬁ.nse't'snle n{:mpou;:vr;t:d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
SIGNATURE: (e Y-25-04 _3364937-5792

doaes nat qualify tor the exemption slaied in Section 119 07 3Xi), Florida Statutes I furlher csmfy that the mormamn
accurate and that my signature

shall have the same legal effect as if unaer cath

; that | am an officer or director

(TURE AND TYPED OR MUNTED NAME OF $1GN30 OFFICER OR DIRECTOR

Daytima Phone #




