. 7001 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]1) 8:00 am

[ AoCUMENT # POO000110908 ” Se{retary of State

“! 1. Entity Name

_ ok 3 ok
- CRESME, INC. 05-18-2001 91566 017 150.00
Principal Flace of Business Mailing Address
1615 SOUTH 14TH AVE STE #17 1615 SOUTH 14TH AVE STE #17
HOLLYWOOD FL 33020 C . . bOlYWOODFLIRO —
Suite, Apt. #, etc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number S Applied For
63‘/ 0 (Z yg Not Applicable
Zi Coun 2Zi Count M - i
P untry P oumiry 5. Cerlificate of Status Desired [ $8.75 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Hegistered Agent
. Nams
ALBO, JAMES V
Strees Address {P.O. Box Number is Not Acceplable)
2020 NE 163RD STREET #300
N MIAM] BEACH FL 33162
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed o printed rame of segistersd 2gent and tie i sppicabie. (NOTE: Regicrerad Agent signatre raquined when rengiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!} FEE IS $150.00 10. Eloction & ion Fi n
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 ’ E,ﬁstlgﬁn;fggﬁf&mﬁnm o O fdsd'e%eo“éae);?e
(See criteria on back) . O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, b ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNE DPT 7 Delete TITLE O Change [ Addition | S
NAME OLSEN, THOMAS HAME =
STREET ADORESS | 1025 WASHINGTON STREET STREET ADDRESS 3
onv-sT-2¢ | HOLLYWOOD FL 33019 a-s1-ze i
TITLE pv O oelete e O3 Ctange [T Addtion | &
HAME REINFELD, LEO HAME
STREET ADORESS | 1815 SOUTH 14TH AVE STE #17 STREET ADCRESS
om-s-ze | HOLLYWOOD FL 33020 oy -51-20
TLE [ (7 Datate e O Change ~ [ Addition
KamE REINFELD, KILAY HAME
Sireer A0DRESS | 1029 WASHINGTON STREET . F STREET ADDRESS
CITY-S1-21P HOLLYWOOD FL 32019 CITY-ST-21P .
TITE 1 Detete fing [ Change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDAESS
LITY-ST-2P CHY-ST-2IF
TILE O Delete TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-ST-21P CIFY-$T-2P
e (1 Delete WILE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P owvst@ .- — - e = - —_ - -
—1713: I hereby cetity that the infermation suppiied with this fiing does not qualify for the exemption staled in Section 119.07(3)(i). Flotida Statutes. | furthar certify thal the information
indicated on this report or supplemental report is true angd aceyrate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of tha corperation or the receiver or trustee em predfD e -r-‘ ute this repoit as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrment with an addres Q -/u 8 ampowerad.
2 -~
777 4 : G )78
SIGNATURE: A Leo Remsezep ~/7C  ps¥F23/7Y
SIGNATURE AND TYPED OR pFMrEyhms OF SIGNING OFFICER OR IRECTOR Deste Caytime Phcne %




