2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

.DOCUMENT # P94000033541 Mav 04. 2000 8:00
1. Entity Name ay 9 . am
CRESCENT HEIGHTS XLIlI, INC. Secretary of State
05-04-2000 90139 022 ***150.00
Principal Place of Business Mailing Address
399 WASHINGTON AVENUE 999 WASHINGTON AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 331395015
R T AN
Suite, Apt. #, etc. Suite, Apt. #, etc._ DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEINumbes  ap Applied Far
e 86895 Not Applicable
Zip Country ap Country 5. Certiﬂcaté of Statug Desired O §8'75 Addi:ional
ee Required
6. Name and Address of Current Registered Agent -t 7. Name and Address of New Registered Agent
GALBUT, ABRAHAM A _ Sharon Christenbury, Esq.
999 WASHINGTON AVE. 555 N.E. 15" Street, Second Floor
MiAMI BEACH FL 33138 Miami, Florida 33132
s
Citw FL Zip Code
8. The above named entity sub fent for the ¢ Sharon Christenbury, Esqg. 3 of Florida.
555 N.E. 15™ Street, Second Floor ,é
SIGNATURE Miami, Florida 33132 ; &2y /60
Signature, tygfed or prirked framwa.ct [eYistered agent and title # 2pplicable. (NOTE. Registarad Agent signature required when reinstating} 7 nat?’
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 lection C ian Fi .
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eﬂi;IEEndaénoﬁ:?bZ“::ncmg |:| iﬁé%?ohgzﬁfe
{See criteria on back) (W Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D T Delste TLE (1 Change [ Addition
NAME KAHN, SONNY NAME
streeTAnorzss | 999 WASHINGTON AVE. STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33139 CITY-ST-21P
TILE D ‘[ Detete e [l change [} Addition
HAME GALBUT, RUSSELL W HAME
STREET ADDRESS | 900 WASHINGTON AVE. STREET ADGRESS

CITy-$T-2P

LITY-5T-2P MIAMI BEACH FL 33139

TITLE Ochange [ Addition
NAME

TITLE D O oelete
NAME SCHOLOMO, DACHOH

steeT aockess | 999 WASHINGTON AVE. STREET ADDRESS
CITY-§T-21P MIAMI BEACH FL 33139 CITY-ST-2IP

TITLE VP O pelete \ TITLE [ change [ Addition

NAME GALBUT, ABRAHAM A NAME

STREET ADORESS | 899 WASHINGTON AVENUE STREET ADDARESS

ciry-st-29 MIAMI BCH FL 33130 CITY-57-21P

TILE T (7] Detete TME Ol Change  (J Addition
NAME GUTIERREZ, MIGUEL NAME

staeeT aooness | 555 NE 15TH ST 2ND FL STREET ADDRESS ;

CITY-ST-2IP MIAMI FL CiTY-ST-IP

TITLE [ Delete TITLE ) Change [T Addition
HAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furlher certity that the infarmation
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; thal | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an address, with gl| other like empowered.
SIGNATURE: %{’/ﬁ J30S37¢5 700
£ Dale Daytima Phona #




