2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000033541 May 03, 2001 8:00 am
. ity N
1. Entty Namo i Secretary of State
CRESCENT HEIGHTS XLIll, INC.
05-03-2001 90978 021 ***150.00
Principal Place of Business Mailing Address
999 WASHINGTON AVENUE 999 WASHINGTON AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address ”ll"“’ “I ‘l“ " ||| III“ I" “ || “l | Mm I‘m “l”l"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEINumper  BO-)48089D Applied For
Not Applicable
Zip Country Zip Country - . $8.75 additional
e - o ) - 5. Certificate of Status Desired [l Fae Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALBUT, ABRAHAM A ___D&_Qmsxen}u%_&m :
999 WASHINGTON AVE. Street Ac%e%(P.O. Box Number iz Not Aéc ptable}
: = NnNe | ﬁ e X
MIAMI BEACH FL 33139
City Zip%de
) 2 7 LAY N FL 2ARD
8. The above named entity subr ihe purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE » Shepn HRJ\ST{:‘L)B\JRJA’J' TQ. < I 30\‘ o\
. Signatur .hfﬂd ar printad narma of regl wLagent and Wee if applicabla. {NOTE: Registered Agent signalure requirdd when reinstating DATE
: M\x
9. This carperation is eligidle o salisly its [ntangible FILE NOW!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wil! be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) [ Make Check Payable to Department of State
11. _ OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
U D) roan Change [ Addition |
TITLE O Delste TTLE e $d Change on | 8
NAME KAHN, SONNY NAME z
staeET ADoagss | 999 WJ;SETEIGLCI)-N 35\\;E9 STREETADDRESS | SX S NE L €+ Zobd £ §
CITY-5T-21P hﬁﬂlAMl H 1 CITY-ST-2P g}{;ﬂr‘gﬂ JEC DRIA = = 'é,"
TALE [ pelete TITLE e hange Additicn
. O
staeer anorzss | 999 WASHINGTON AVE. STREETADDRESS | SR S8m NE 1§ €T 20 = T
GY-ST 7P = -gIAMI-BEACH'FL-SG'ISQ”—‘*" e - 7 7o on-stae ‘S—Cn_tpu.‘t e L
TITLE [ pelete e §] Change [ Addition
NAME SCHOLOMO, DACHOH NAME SHLAMD DACH'OH
sreet aooness | 999 WASHINGTON AVE. steeT aooress | SBS NE LS €1, Ao ©L
crv-sr-ze | MIAMI BEACH FL 33139 C-ST2r [ wWiamat |, €A=L
P -
THLE M}elete TMLE NP O change X addition
NAME GALEUT, ABRAHAM A NAME gwn ck%vrén a\:m—i
sreet aooness | 999 WASHINGTON AVENUE STREETADDRESS | SSS NE 1S Srrees, o0 FL
crv-sr-ze | MIAMI BCH FL 33139 Cm-ST-2P | g , L DD 2
T - ; "
e ?Deaete TITLE T ] Change ddition
NAME GUTERREZ, MIGUEL NAME Josgon Zdon 0
s7reer acoress | 598 NE 15TH ST 2ND FL : STREETADDRESS | S5 N E 1S ST Dud FL
orv-s-ze | MIAMIFL OSP4 pigaad €4 ABIRR
TITLE O pelete TITLE =\ P /D [J Change 3 Addition
NAME NAME Brvee A Heoin
STREET ADDRESS STREET ADDRESS | SS25 e & oT. 20 L
GITY-ST-2IP CITY-8T-21P I haul: FL 3313
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 cerlify that the information
indicated cn this report or supplemenial 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 receivepdf rgstes 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 attachmen psgl, with all other like empowerad.
SIGNATURE: H Son - & 500 k 2Rk
SIGN, 0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

Qirz2nz



