2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000053729 May 03, 2001 8:00 am
1. Entity N
GRESCENT HEIGHTS XLV, ING Secretary of State
' ! ) 05-03-2001 90978 024 ***150.00
Principal Place of Business Mailing Address
999 WASHINGTON AVE. 999 WASHINGTON AVE.
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'05%103 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
T v~ —~ = " 8. Name and Address of Current Registerad Agent -~ — = e e ~——T..Name and Address of New Registered Agent . —~—-— -
: Name
g:smngEth;'?ﬂRsY‘l"HsEET SGENC(EJ:([J) FLOOR Street Address {P.0. Box Numper is Not Acceptable)
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, of bath, in the State of Florida.

SIGNATURE
Signatura, 1yped or printed name of registerad agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax fing requirement and elets to do so. Atter MAY 1, 2001 Fee will be $550.00 Blection Campaonfrenong 1 $5.00 way 8o
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 3] 1 Detete TITLE Araaneman (D Y Change [ Addttion
NAME KAHN, SONNY NAME
STREET ADDRESS | 999 WASHINGTON AVE. STREET ADDRESS
CITY-ST-2i8 MIAMI BEACH FL 33319 CITY-S7-2IP
TLE D {1 petete TITLE Pres/D WChange [ addition
NAME GALBUT, RUSSELL NAME
steeT anoaess | 999 WASHINGTON AVE. STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL. 33319 CiTY-ST-2IP
1-TE ] @2 o o o e e n e = =l Delete - | -TTE — o - - - ~ —-z*=[] Change~= [Z] Addition-
NAME DACHOH, SHLOMO NAME
streer aporess | 555 NE 15TH ST, 2ND FL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CITY-ST-2i7
TIME VP X Gelete ML vP Clchange IS Addition
NAME GOLBUT, ABRAHAM A NAME Sharme Christenbyry
steer anoRess | 999 WASHINGTON AVENUE STREETADDRESS |5 S as e IS ST Awe B
CITY-ST-2IP MIAMI BCH FL 33139 CITY-ST-2P Hiami, €L =232
TMLE T Kelete TLE T [JChange [ Adaition
NAME GUTIERREZ, MIGUEL NAME Josepn Zdon
sreeT Aodress | 585 NE 15TH ST, 2ND FL SREETAIDNESS | G55 Ve 1S ST 2ab S
GITY-5T-2IP MIAMI FL 33132 CY-ST-2P i B =232
TLE O pelete TITLE Se.dP/D . [ change Y& Addtion
NAME NAME BRUCE A. N
STREET ADDRESS STREETADDRESS | S48 er N E 1S ST- D00 &C
CITY-5T-2p CiTY-ST-2IP Ve FL 220

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 centify that the infarmation
indicated on this report or supplemgeal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivepdr tfgeiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen adgregs, with all other like empowered.

SIGNATURE:

y S OSECH 200, TRERS. ‘-i"?.lb! Ot 633533"7 Y<S7F0D

smzpma Amjﬂvlen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #
f

171470

CR2E034 (10/00)



