FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT #  PO0000103361 Secretary of S
1. Entity Name . 02-21-2003 90134 019 ***150.00
CRESCENDO PROPERTIES, INC.
Principa! Piace of Business Mailing Address
6466 NORTHWEST 5TH WAY 6466 NORTHWEST 5TH WaAY
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 )
S S— IR REARER ORISR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65"1057268 Not Applicable
Zp Loyntry Zi R . . Country - . - . | 5. Certificate of Status Desired [} $8.75 A_ddi:ional
- |- s :Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASSARIEU'O’ JOHN Street Address (P.O. Box Number is Not Acceptable)
6466 NW 5TH WAY :
FORT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of registered agent and titla it applicacle, {NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ' , o
9. Election Cam Fi
At ay 1, 2002 Foo il b $550.0 a0 1y $5.00 Moy oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ petete TITLE O cChange [ Addition
NAME NUDELMAN, JEFF NAME
STREET AD0AESS | 6466 NORTHWEST S5TH WAY STREET ADDRESS
trv-sr-z¢ | FORT LAUDERDALE FL 33309 ., CITY-ST-21P
TITLE VD Kogme TITLE : [ cChange [ Addition
HAME PALMIER, MIKE NAME
STREET ADCRESS | 6466 NORTHWEST STH WAY STREET ADDRESS
arv-si-2¢ | FORT LAUDERDALE Fi 33309 orvseae |
TITLE T T Ooeee =~ QFme = |7 o T © T Ochange [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE O celete THLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE ] Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-ST-21P
TILE O petete TITLE [I Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP A A CITY-ST-21P

12, | hereby certify that the information supplied fith this fillnfy 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 supplementdl repfrt is tru accurate and that my signature e the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or truystee fmpoweyed foBxecuteAh report as requk er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anjaddyess, witd ali r likeemoweread.

SIGNATURE: ___SIGILIWRIEHEQ) éf//nf/ﬂa 7Y 18,1444

Daytime Phone #

Pavte vV vy

CR2E034 (10/02)



