2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P32796 FILED
1. Entity Name A r 28, 2000 8:00 am
AINSLEY CRESCENT CORPORATION ecretary of State
04-28-2000 90041 041 ***150.00
Principal Place of Business Mailing Address
6440 NORTH BAY RD. 6440 NORTH BAY RD.
MIAMI BEACH FL 331414516 MIAMI BEACH FL 331414516
us us
T e v (MmN MCREE
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
13—56 16089 Not Applicable
Zlp Country Zp - Country 5. Certificate of Status Desired ~ [] 38+ Additional
Fee Required
6. Name and Address of Current Registered Agent - - B -« ——~=- 7 -Name and Address of New Registered Agent "
Name
SOUNDr ROBERT G. Street Address (P.O. Box Number is Not Acceptable)
6440 NORTH BAY RD.
MIAMI BEACH FL 33141
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, cr both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agen! and ttle if applcable. {NOTE: Reglisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!{! FEE IS $150.00 10 . o
. F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ﬁiglﬁﬂn%agoﬁlﬁgbnuﬂ:: neng ' iﬁgg Oh’;:’; SB e
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vsD [ Delete THTLE O Change (1 Addition
HAME SQUAID, GEORGE NAME
sTreer Aooress | 1111 CRANDON BLVD.#B1201 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL CITY-ST-2IP
TmE D O Delete TITLE [ Change [ Addition
NAME SOUAID, GEORGETTE NAME
sreeT Anoress | 4911 CRANDON BLVD. #B1201 STREET ACDRESS
arv-st-7F . | KEY BISCAYNE FL CITY-5T-7P
TITLE (141 S - - ~— O pelete TME - - : —~[].Change . [] Addition .
NAME SQUAID, ROBERT G. NAME
streeT anoress | 8440 NORTH BAY RD. STREET ADDRESS
CITY-§1- 2P MIAMI BEACH FL CITY-§T-2P
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
1T¥-§T-2iP CITY-§T-7IP
TITLE . 3 Delsta TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-$T-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 recel I trustes empowered to exgcute this report as reqyired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an akachm " H,wnthallo i d . 04-"/(9—- A J-QO‘AW 30,’_‘
SIGNATURE: e SSrc D Enpa T ﬁf/%ﬂ 567 ~Fo90

$SIGNATYURE AND TYPED O#f PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR /bale ’ Daytime Phone #




