2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P94000002561 May 07, 2001 8:00 am
1. Entity Name
CRESCENT HEIGHTS XXXX, INC. Secretary of State
05-07-2001 90053 026 ***150.00
t
Principal Place of Business Mailing Addrass
999 WASHINGTON AVENUE 999 WASHINGTON AVENLE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address . ”""III ”l |||“ | ”I m"m II" " IIHl m' Iml I"ll Hll ‘II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number GWSB&Q Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i P ) S el e — -|-N - : - L
" "ABRAHAM A. COALBOT Sharon T1 Oistentury, Lea.
Street Address (P.0O. Box Numnber is Not Acceptable)
999 WASHINGTON AVE. e O 'S etreek
MIAMI BEACH FL 33139
Do Flooc
ity Zi de
Py C‘Y\\ ami | FL A2
8. The above named entity sul ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE CIARMN G ITER LY, ESE) L”:;D\ ol
Signatu%;ﬂd or pr\'nMsmrsd agent and title if applicable. {NOTE: Registered Agent signatura required when rainslzlirlg) DATE
9. This ggrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criterta on back) O Make Check Payable to Department of State
11, n OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE U O oelets TITLE Chanemond D Y Change [ Addition
NAME KAHN, SONNY S Y
STREET ADDRESS 999 WASHINGTON AVENUE STREET ADDRESS
CITY-5T-21P MIAMI BEACH FL 33139 CITY-ST-2IP
D (%) D ] Adit
TITLE ] Delete TITLE . oL (MChangs ition
RAME GALBUT, RUSSELL W NAME
streeT aonress | 999 WASHINGTON AVENUE STREET ADDRESS
emv-stze | MIAMI BEACGH FL 33139 CITY-S1-2P
S ”
TILE T Delete TITLE . D) Ghange [ Addition
e - - | DACHOH, SHLOMO. -~ = - — « " < = = |-~ = - i
STREET ADDRESS 555 NE 15 ST 2ND FL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CITY-5T-2P
T : —
TMLE B Delele e T [JChange ) Addition
NAME GUITERREZ, MIGUEL NAME JOE?\ Zdon
stveer aooress | 555 NE 15 ST 2ND FL s oness | BS.S OE 15 St Jwo FL
carv-st-ze | MIAMI FL 33132 ‘ CIRY-ST-2P viamt, €L 33132
e O Delete TLE NP [J Change  "WF Addition
- ' N Sraren Christentuny
STREET ADORESS STREETADDRESS | ewrmes E. 45 €T- Sadl e
CITY-ST-7P CITY-$T- 2P viami, FL 3332
TTLE O3 Delete TITLE Se.NP/D [ Change & Addition
NAME NAME RBeoucte A Meain
STREET ADDRESS SREETALORESS | =&5eg (VE. 1S ST- Db co
CITY-ST-2IP CITY-ST-ZP Htﬂ-\-\.‘i C’L :)—P\\Q ~
13. | hereby certify that the information supplied with this filing dees not 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 cath; that | am an officer or director
of the corporation or the receiver or frystee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wit| ss, with all other tike empowered.
SIGNATURE: T SEDH_ZDoR, TRERS. Yasleo  Ged32vyg702
SIGNATURE AN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daf Daytime Phona #

FiG 7



