L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey g, g0

1. Entity Name

CRESCENT HEIGHTS XLV, INC. 05-12-2002 90561 018 ***150.00
Principal Place of Business Mailing Address

999 WASHINGTON AVE. 999 WASHINGTON AVE. i

MIAMI BEACH FL 33139 MIAMI BEACH FL 3313% =

A

2, Principal Pjge of Business . 3. Mailing Addre; .
2990 Biscuyne (ivd 2930 Jjsceqne /&/ v/
Suite, AdL # etc. Suite, ApL. #, elc. 4 N DO NOT WRITE IN THIS SPACE
i_ty & Staie ( ity & Statg 4, FElI Number Applied For
14m | r/ 1/ fgm ¢ P L 65-0492460 Not Applicable
bz Country " Zp Country " ) 8.75 Additi
3’3 ,5') U S ﬁ’ ja] 2/) ué ﬁ/ . Certificate of Status Desired O gee Hequiredc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) T Name T - - - ;
CHH’STENBURY’ SHARON ESQ Street Address (P.O. Box Number is Not Acceptable)
555 NE 15TH STREET SECOND FLOOR
MIAMI FL 33132
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible n . . - )
Tax 1i1‘rn§ requirementg and elects 10y do so. ¢ AﬂeFr"h-ﬂanN:,)gmz iis vl\rsillsl:(fgfg%-ﬁo e ?li::liz,%ag:i?;uz:: e O fcii-ggohllaei: °
(See criteria on back) 4 Make Check Payable to Department of State ) '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE (¥)) O Delete TITLE O change [ Addition
| NAME NAME .
STREET ADDRESS g‘gﬁ wAss?-mgTON AVE. smeeTaoaress | 7 3O B 1344 ‘fﬂ ot ﬁ / Vd
orv-sT-2e | MIAMI BEACH FL 33139 ov-st2e A Mg i Fi-33) 27
TILE PD [ Delete TIE " Ochange [ Addition
NAME NAME .
STREET ADDRESS %Lﬁgig g?SELL W STREET ADDRESS | €7 3 D [3) )SC 4 yne ﬁ / VO{
CiTY-$T-21P MIAMI FL 33132 CITY-ST-7IP /)9 erm s Jr:_' L 333 7
TITLE S . ~ [ pelete TTLE [ Change [ Addition |.
NAME NAME
STAEET ADDRESS SS%Hh%ﬁg,gl_ACHOH STREET ADDRESS M 30 B iIScdune Q / \}Q!
CITY-ST-2IP MIAMI FL 33132 CITY-ST-2iP migmi =L 3/, 3
TimE VP O Delste TITLE ’ - ’ [ Change [ Addition
HAME CHRISTENBURY, SHARON NAME N
STREET A0DRESS | 566 NE 15 STREET 2ND FLOOR sreeromess | .6 3p (B7sca yne G Jogl
onrsv22_| MIAMI FL 33132 s |\ lgmi joe3'3 57
TITLE T O pelete TITLE = O] Change [T Addilion
NAME ZDON, JOSEPH HAME . _ .
streer AnDRess | 555 NE 15 STREET 2ND FLOOR STREET ADDRESS 5{/{ a0 é] /ISCAyn £ 2 [y cé
CITY-ST-2P MIAMI FL 33132 CITY-S7-2IP MAYyagm | ]: L 33y 37
TITLE SVD 1 Delete TILE i T Dchange [ Addition
NAME MENIN, BRUCE A NAME . -
street Anoress | 565 NE 15 ST 2ND FLOOR STREET ADDRESS &43 O @;sca y ne ﬁ / Ud
omv-st-ze | MIAMI FL 33132 CITY-ST-7IP //L {a m "' 7: L 35} ] 3 7

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statu'tes‘ | further cerniify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emparered to exacute this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 11 or Block 12 f

changed, or an an attachment with ary gt with all other like empowered.
7
7 - "",Z,}E"f' 'Tf‘r\.":—aﬂ“ﬁ"“ wnﬁ_:\\r—:u':: . .
SIGNATURE: o /) 3 r_§u%@&l@§ul§$angury » Vice Pres:l_dent-y/%_l 305-374-5700

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vi t}de Daytima Phona #

CR2E034 (8/01)

AY  ZeERZe0 W



