;1,?,001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.

1. Entity Name

e

U,

Principai Place of Business

6Tt/ Croot

Mailing Address

\
azég;v ln

FILED
Aug 17,2001 8:00 am
Secretary of State

08-17-2001 90006 035 ***150.00

[Tictert) (oo ek, FC T304

2. Principal Place of Business’(

3. Mailing Address

KM&/

Suite, Apt. #, elc.

Suile, Apt. #, eto.

B0062366

DO NOT WRITE IN THIS SPACE

el e

FCalecq

City & State City & State 4. FEI Num‘oe \’ g "g X czi q Applied For
-0 Not Applicable
i i ountr iti
Zip Country Zp Country 5. Certmcate of Status Desired O $8.75 Additional
. e [, [ G [P P - - e Fee Required - - - -«
6. Name and'Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

O

City F L Zip Code
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
. Slgnatureiypfd o:_p_nr-igd ‘n_ale of registered agent and t'e if applicable. R (NOTE: l{egwstere.d .l\_gﬂ_sgrim_ra_rﬂulen when rBin_slahng) ) DATE L o
-.9.-This corporation is eligible to satisfy-its-lmangible FILE"NOWIHFEE 1S°$150.00 10. Eisction Campa\gn Flnancmg $5 00 May Be

- After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

", . 1 OFFICERS AND DIHECTOHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TMLE V|lﬂ.s\ Aep'\' O elete TMLE [ Change £ Addition
NAME Zuawasz. AL YAW ﬂ't‘ NAME
STREETADDRESS | e ad | CTnb KE& o AW STREET ADDRESS
CITY-ST-ZIP MBS, 3 Q)*l CITY-ST-7IP
e N P [ Detete TITLE [ Change (] Addition
NAME LAMAAN ﬁ-( 3“{3{. NAME
STREET ADDRESS S’l"‘“ Craogre A\M, . STREET ADDRESS

OS2 | gt AR, el .33 np{_:f_,_ﬁ e e OTYSTIP e o s et s e .-
it . ‘ {1 Defete TMLE [J Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS .
CITY-8T-2P ) ) T T T eivsizp T [ - -
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
LE [ pelete TITLE [Jchange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I7

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3Xi), 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 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 onan attachment with an agdress, with all other ike empoweared.

7 9. 0( FK-§100367

SIGNATURE: _P%MHZC/WW' "Nl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtime Phone

CR2E034 (11/00)



<

| -
Crescent Inc. ‘

From: ,IThe Crescent Inc.
6741 Qrookcd Palm Lane.
. Miami Lakes, F1 33014

Ao —— s
e e e v e T

- Te—— e o . . - -— o ——

To: FILn'da Department of State
Division of Corporations
P.0. Box 6827
Tallahassee, F1 323 14

: Atl: Ms. Isellers

Please ;t;l&gg’g_r_;_(ig___ﬁ_saltm:_U_#njfgrszysinesskRepon with a check.payment fee.of $150.00.- e e
Please note that we did not receive the report on time this year.

Thank You for your Cooperation.

Creiscent Inc.

e e
. - , m— - e —— o —— - e —— . me— S o —— e gy ——— - .

6741 Crooked Palm Lane. Miami Lakes FI 33014
Tel: 305.820.367+ Fax:305.820.0324



