2003 FOR PROFIT CORPORATION
___UNIFORM BUSINESS REPORT (uan)

1. Entity Name . 03 &PR "'2 A?” 8: 0[4
CRESPI BOULEVARD CORPORATION ‘
TEFFE}EEQHYEUF "‘TS\TE
b .
Principal Place of Business Mailing Address e LO nn
20 - 71 STREET. STE. 311, 13760 SW 30 ST
MIAMI BEACH FL 33141 MIAMI FL 33175
2. Principal Place of Busingss 3. Mailing Address H“N“I“l ||’|| ﬂm “W“m “N Ill" ‘"Il ’Il" |||l”|||‘ ||]| !“’
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE I MAKING CHANGES
City & State Clty & State 4, FEI Number Applied For
65-1 1354?1 Not Applicable
ap Country 4 Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name |
LOPRESTI, PASQUALE v -%Uﬁid ss (Eg% Number s Nol Acoeptabie)
re res OX V] er i o] Cep! e
210 - 71 STREET, STE. 311
MIAMI BEACH FL 33141 13760 SW 30 ST
City Zip Cede
TAMI, FL FL | 35775
8. The above nared entity submits this statement for the purpose of changing its regislered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — 04/01/2003
STB!: turs, typed or printed name of ragistered agent and title it applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWU! FEE IS $150.00 . . . .
. 9. Flect F
At May 1,2003 o will o S55000 St CTmgn ey ) $5.00 e
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFCERS AND DIRECTCRS 1N 11
TITLE D/Pr- 1 Delete TILE 3 Change [ Addition
NAME LOPRESTI, JUAN NAWE
sTheer anoress | 13760 SW 30 ST STREET ADDRESS -
orv-st-ze |MIAMI FL 33175 CITY-5T-21P 4001 845075
WL P e I g nm 31 RN N
L L L LA BN e Ly R R ) ":!‘Ju' [ .
1L ) O Detete TITLE [ Chanige Addition
NAME GALLOVICH, SANDRA NAME
steeT anoress | 13760 SW 30 ST STREET ADCRESS
orv-si-2e |MIAMI FL 33175 CITY-§1-21P
TILE [ celete e [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TILE [ Deleta TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-21P .
TITLE O nelete TITLE O] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE M petete TILE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify thai the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this feport ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg & wered.

04/01/2003

SIGNATURE: ___ SXjmx {ERSQUIRED

SIGNATURY, AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

eoeLsa)

AY

CR2E034 (10/02)



