Sep 17,2002 8:00 am
Slf):cretary of State

2002 UNIFORM BUSINESS REPORT (UBR)

PgCNUMENT #  P0O1000113657 P 09-02-2002 90048 010 ***158.75
- EntfyName : / 09-17-2002 90101 043 ***391 25
CRESPI HOLDINGS, INC. ‘
A i
Principat Place of Business Mailing Address
19120 NORTH BAY RD 19120 NORTH BAY RD
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. . Suite, Apt. #. Btc. DO NQT WRITE IN THIS SPACE
Fl o1 A ) emem Y
City & State City & Siate : . FEt Numberm o= ]/D % '?0 Applied For
: o5 "1 Not Applicable
i i Count
zp Country Zp ouniy 5. Centificate of Status Desired -75 Additonal
Fee Requlred
. 6. Name and Address of Current Registersd Agent 7. Name and Address of New Regisiered Agent
= - .o T . T T . - Name . * o . T
. . e - P e S o v B .
CRESPY, JUAN Street Address {P.C. Bax Numbar is Not Acceptabie)
19120 NORTH BAY RD
SQNNY ISLES BEACH FL 33160
i City FL ] Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name af regisisred agan! and litke it applicable. {NOTE: Registered Agani tipnature required when reinstalng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIIS FEE IS $150.00 18, Elaction Campalan Financi
_ Tax filing requiremant and slects to do so. After May 1, 2002 Fee will be $550.00 ' Tr:::?:?md C;at‘r?;uti:: neng (] fdsd'aoﬁoh;zsae
" {See criteria on back) a Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE ) . [ celete TINLE [ Change  [J Aadition o
MiE | CRESPI, MARGARTTA - ha 3
Steet a00kess | 40950 NORTH BAY RD STREET ADDRESS - g
OST27 | SUNNY (SLFS BEACH FL 33160 cirv-st-ae i
- o
Tme VD L) petete me F [ Crangs [ Audition | &
il CRESPI, JUAN A e o
STREET ADDRESS 19120 NORTH BAY RD STREET ADDRESS o
C-SR2F | SUNNY ISLES BFACH FI 33160 om-sr-ap Dol
TmE . e - O petete TmE . ...%,_ [ change [ Addition |
NAME CRE ALEX ' NAME G ; i
 STREET ADDRESS SFl Chosmemaooness. | =20 .

o JC1OTBENE2ISTST - Lo o oo = ) TR T e T e
CITy-S1-2P CITY-ST-21P Py . . A
TInE TREAS £ EC O oerete TInE o : [Jcrange [ Addition
NAME ' . )y . P AME ‘ .

/4 7 / ee /79/2 oV %
STREET ADDRESS CresPt ﬂ ‘ P STREET ADORESS -
| cuvsizp Suur«{ I5les RBeaek ’ ’ 3 3/ L] omv-ste
1 TitE . O petste TME ) . O Change [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS Cos
CTY-51-2P 1 . CITY-S1-2F o X
— . N o T . _ . ] Ochange [ Addition
NAME . . NAME ; ' ' SE
STREET ADDRESS ; STREET ADDRESS U
CITY.ST-21P . eny-s1-7P D A T
33. | heraby cerlify that the inlormation suplied with 1his fili>g does not qualify.for the exemption stated in Saction 119.07(3%i), Florica Statutes. | further cerify that the information | -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal eftect as if made under oathy; that | am zn olficer or director '
of tha corporalion Or the receiver of tustse empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an address. with all ot ike empowered. o C i

" 30 AWIN AR L T AR AP e e Few Yol i - / ; ) - ]
SIGNATURE: %4)7 A7 A \\:Jr@@@ﬂnm fJ F- ) - 02 Y -F3 -/ 7 |
{//SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dets Daytima Prone » |




