T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  P94000002561 Se{retary of State

CRESCENT HEIGHTS 000, INC. 05-12-2002 90561 017 ***150.00
Principal Place of Business Maifing Address

939 WASHINGTON AVENUE 999 WASHINGTON AVENUE

MIAMI BEACH FL 33138 MIAMI BEACH FL 33139

R

DO NOT WRITE IN THIS SPACE

2.,-Principal Bjace of Business 3. Mailing Address
X3p Lscaygpe Al d 2930 /3/5'%&{7/:42" Al

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 12, 2002 8:00 am

City & State ity & State 4. FEI Number Applied For
m ;d m I\ Pb /fﬂT { }: & 65—0458539 Not Applicable
jZ’ipa l 37 - Country\j 5 H_ j‘zg / ’57 Country UJ#J . 5. Certificate of Status Desired O g‘g'gesqlﬁf:;“mal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
g:sm:ETE:;BSUTRRYE’ESTHARON ESQ. Street Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
MIAMI FL 33132 City FL | ZpCoce

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

SIGNATURE
Signature, typed ar printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 1 . —— ;
- . 0. Election Campaign Financing i
Tax hl|n.g r.equ:rement and elects 10 da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O fciie?:l?ohg?;fe
| (See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11

TILE D [ petete
NAvE KAHN, SONNY )
smeeT onaess | 899 WASHINGTON AVENUE swecruoseess | 2430 A Iscay n<e- BI vd

CITY-S$T-2IP MIAMI BEACH FL 33139 CITY-8T-21P m idm ,‘ . //1, 3 /3 7

TITLE [#\Qhange [ Addition

NAME

NAME GALBUT, RUSSELL W NAME .
STREET ADDRESS | 999 WASHINGTON AVENUE sectaooness |4 o 1S Cﬁ.({n e 4! td

CITY-83-2IP MIAMI BEACH FL, 33139 CITY-3T1-2IP mm m )‘ ,/:& 3 3 / 3 -7

TiLE 1s " [ oelete TLE ) ) Change ~ [ Addition
NAME DACHOH, SHLOMO

NAME
STREET ADDHESS | 555 NE 15 ST 2ND FL

TLE PD [ Detete | TIILE - I¥Change [ Addition
| STREET ADORESS |7 4 £ © - é ISChy € A ,d(é
oSt [ MIAMI FL 33132

CITY-ST-7IP Miam v 1’,’ (- 3 { 3 -7
TITLE SVPD [ petete

TITLE Change  [] Addition
NAME MENIN, BRUCE A

NAME .
stwest aooress | 555 NE 15 STREET 2ND FLOOR s s | 2930 B/s dyne Blud
civ-st-2F | MIAMI FL 33132

CITY-ST-21P Jdm( L 3313 7
—_— T [ Delete ’

TITLE I§(Change [ Addition
NAME ZDON, JOSEPH

NAME o
sineeT a0oRess | 555 NE 15 STREET 2ND FLOOR sweeranoness | 0.4 % O 1S Clhyn € 3 ivef
or-s-2¢ | MIAMI FL 33132

oim-ST-2 fami  [FL 333 7
THLE VP [ Delete

TITLE Change  [] Additien
e CHRISTENBURY, SHARON ave .
smee oerss | 555 NE 15 STREET 2ND FLOOR sweovess | 2.9 90 Brs Chyne Blvd

orv-si-ze | MIAMI FL 33132 ov-sze | AMiami =L £33 77

13. | hereby certify that tha 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 supplemental repert is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or. the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachrment wi adgress, with all other like empowered.

SIGNATURE:

Dayltime Phene #

AY 8GEve20

CR2E034 (9/01)



