v

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # POO000103361

1. Entity Name

CRESCENDO PROPERTIES, INC.

Principal Place of Business

6466 NORTHWEST 5TH WAY
FORT LAUDERDALE Fl. 33309

Mailing Address
6466 NORTHWEST 5TH WAY

FCRT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address
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Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90017 010 ***150.00

343

SPIEGEL & UTRERA, P.A.

ALMERIA AVENUE

CORAL GABLES FL 33134
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City & State City & State 4. FEl Number Aonled For
55’ - [O5 73, é’é’ Mot Applicable
“ County zp Gountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)
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FL

83209
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Stfyrjture, typed or printed name of ragister@aEeNt and titla if applicable.

Hits registered oﬁicy&gistered agent, or both, in the State of Florida.
-
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NOTE: Registered Agernt swaﬁature required when reinstaling}
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9. This corporation s eligible to satisfy its Intangivle__.
I="Tax filinl géquirement and elects Lo do sa. ’

(See criteria on kack)

rmermmee FILE-NOWILE FEE-1S-§150.00 ooz~
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10 Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete e [ Change [ Addition
NAME NUDELMAN, JEFF - NAME
streer aDoressS | 5466 NORTHWEST 5TH WAY STREET ADORESS
crv-st-2¢ | FORT LAUDERDALE FL 33309 CITY-ST-2¢
TITLE viD [ pelete TITLE ' * Mnge [[J Addition
| NAME PALMERT, MIKE” NAME mixe. PRLMIEC|
sTREET ADDRESS | 6466 NORTHWEST 5TH WAY STREET ADDRESS ‘
crv-st2¢ | FORT LAUDERDALE FL 33309 CY-§1-2#
TILE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
"STREETADDRESS |~ — & =~ S 7 Tmem .- — — STREET ADDRESS |-~ =< wmien - o - —— e e
CITY-ST-2IP CAY-ST-IP
TITLE [ pelats TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IF
TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

indicated on this report or supplernental repent is true and accurate and that m
of the corporation or the receiver or trustee empowered to execute this rep:
changed, or on an attachment with an ad i I

ss, with all other liki

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director

s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

S0/ 95913

Date Daytime Phona #

CR2E034 (10/00)



