2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P93000075158 ] May 02, 2001 8:00 am

1. Entity Name * .
CRESCENT HEIGHTS INVESTMENTS, INC. Sgggﬁgj gigf?oge

Principal Place of Business Mailing Address
239 WASHINGTON AVE 999 WASHINGTON AVE
MIAME BEACH FL 33139 MIAMI BEACH FL 33t39 %4991
2. Principal Place of Business 3. Mailing Address ”ll”l" “”Iu” II ||” I|| |I ||| ”I m‘ lN'”I“ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 65445086 Applied For

Net Applicable

Zi Count Zi Co -
® oy ® untry 5. Certificate of Status Desired O $8175_.'f\_99't_'°"a| .
. - _— e —n o =T =~ Fae’Requited
6. Name and Address of Current Registered Agemt =~ ™~~~ ) 7. Name and Address of New Registered Agent
Name
CHRISTENBURY, SHARON ESQ.
555 NE tTH ST.- 2ND FLR Street Address (P.O. Box Number is Not Acceptable)

MIAM FL 33132

City FL Zin Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 on © on Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o .Eiiz:lgzn daénsrilr?guﬁg?ncmg O fg,‘gqorﬁzzsse
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE Chonemac /D 8 change [ Addition
NAME KAHN, SONNY NAME
streer aporess | 558 NE 15TH ST SECOND FL STREET ADDRESS
orv-si-ze | MIAMI FL 33132 CITY-ST-2IP
e D 0 Detete e PeesID £ Crange (] Addiion
NAME GALBUT, RUSSELL W NAME :
steet anoress | 555 NE 15TH ST SECOND FLOOR STREET ADGRESS
CITY-ST-2IP MIAMI FL 33132 ) CITY-§7-IP ] - - e -
THME L ’ Ol Detete TILE 5 §d Cranga [ Addition
NAME DACHOH, SHLOMO NAME
street aboress | 555 NE 15TH STREET SECOND FLOOR STREET ADDRESS
CITY-§T-2P MIAMI FL 33132 CITY-ST-2IP
TLE w [ Delete e b/< VP % Change [ Additien
NAME MENIN, BRUCE NAME
streeT aboress | 555 NE 15TH ST SECOND FLOOR STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33132 CITY-ST-2IP
TITLE P X Delete TITLE L% [ Change D) Adgition
HAME GOLBUT, ABRAHAM A NAME sraron  Chesvenbory
stReeT aporess | 999 WASHINGTON AVENUE STREETADDRESS [RBg e, 19 ST 200 S
crv-st-ze | MIAMI BCH FL 33139 CITY-5T-21P Micmi G 2B
TITLE T ™ Delete TITLE T - [ Change S Addition
NAME GUTIERREZ, MIGUEL NAME losepn Zdion
swreer anoness | 555 ME 15TH 8T 2ND FL sTReETADDRESS | BB M E (S ST 2un Fo
CITY-ST-2IP MIAMI FL CITY-ST-ZiP Wiaedi ,FL 33132,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
ol the corporation or the receivepd ge empowered 10 execute this reper as roguired by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachmel qaipss, with all other like empowered.

SIGNATURE:

Cx, DA, TREAS. lf—/ 22 Jo' (209 345700

O'NAME OF SIGNING OFFICER GR DIRECTOR Daytima Phona #

I~/

0168877

CRZE034 (10/00}



