3 FILED
2003 FOR PROFIT CORPORATION Jan 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre’tary of State

01-28-2003 90069 005 ***150.00

DOCUMENT # P02000080521

1. Entity Name

PROPIEDADES CRESPI, INC.

Principal Place of Business Mailing Address e .
+9120-NORTH BRAT ROAD +9H0-NORTH-BAYRORD *
SUNNYHELES-BEAGH-FE-3100 SUNNYISEES BEACHFH93100-
G177 Su ST it AR RR
2. Principal Place of Business 3. Mailing Address
45 S.w . 1l St bis? S.w. b St .
SL‘JIIB, Apt. # elc. Smte,“Apl. #, et. — ] CHECK HERE IF MAKING CHANGES
City & State i City & State . - 4. FE! Number Applied For
Miaai, B Mmiaml , Fl F0-0098 06 2, Not Appiicable
Zip Country Zip Country . . $8_75 Additional
33 \5 < N D‘ﬂ D e i 85 ls S-"' _ BA ! o . EFC'erE\flf:at?vohfStatwus Desired O _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Heglstered Agent
Name

CRESPI, JUAN

Street Address (P.C. Box Number is Not Acceptable)
19120 NORTH BAY ROAD

SUNNY ISLES BEACH FL 33160

City FL VZip Code

8. Therabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registered agent ana ttle if applicable, (NOTE: Registered Agent signature requirad when rainstating} DATE
FILE N?W!l! FEE 1S $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable o Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD ] pelete TIMLE [ change  [] Addition
NAME CRESPI, ANTONIO ) NAME '
STREET ADDRESS | 6457 SW 18 STREET ) ' STREET ADDRESS
CITY-ST-71P MIAMI FL 33165 CITY-§T-2IP
THLE vD [ ekate e _ ["] Change [ Addition
o CRISTINA, MARA CvbA v
STREET ADDRESS | §457 SW 16 STREET STREET ADDRESS
cy-st-zip - ~-[-MIAMI-FL- 33165 - e U I v || {31 EY | S e e e o R o
Tme sD [ Delete e O change  [] Acdition
HAME CRESPI, JUAN ' NAME
STREET A0DRESS | 19120 NORTH BAY ROAD STREET ADDRESS !
arv-si-2p 1 SUNNY ISLES BEACH FL 33160 Ciry-57-2IP
TITLE TD O noelete - TITLE [Jchange [ Addition
HAME CRESP|, ADELAIDA HAME
STREET ADDRESS | 8457 SW 16 STREET . .|| STREET ADDRESS
CITY-§T-2IP MIAMI FL 33165 CITY-ST-2IP )
TITLE [ Deleie TILE - : [ change [ Addition
NAME ) NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ petete TITLE [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST1-ZIP ; CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filin 3 does.not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attach%u\an address, with all other likespmpowered
Fui g PG A1,
SIGNATURE: O LB

.

=D [~ 2D O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN%FFICER OR DIRECTOR Date Daytime Phone #

LI

CR2E034 (10/02)



