e ———————— | l
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

May 12,2002 8:00 am ¢

A B

DOCUMENT # 2 y
1. Enity Nae P94000053729 Secretary of State |
CRESCENT HEIGHTS XLVI, INC. 05-12-2002 90561 016 ***150.00
Principal Place of Business Mailing Address
999 WASHINGTON AVE. 999 WASHINGTON AVE. LVUBJJ iy
MIAME BEAGH FL 33139 MiAMI BEACH FL 33139
— : DA TRARAD RGO
(4
2930 Fisciyne Blvd | 3930 Brscay ne fflw
Suite, Apt, #, etc. 4 Suite, Apt. #, etc. i L DO NOT WRITE IN THIS SPACE
ity & State | City & State 4. FEI Number Applied For

ﬂT [ami /% g /; Z 650506103 Not Applicable
A Coun i Cqunt - " $8.75 Additional

535} a 7 p ,5 H’ fﬁ ] 3‘7 T/ ’B }9- 5. Certificate of Status Desired ] Fes Required

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : - Name- - -

CHR,STENBURY’ SHARON ESQ ' Street Address (P.0O. Box Number is Not Acceplable)

565 NE 15TH STREET SECOND FLOOR

MIAMI FL 33132

City FL Zin Cade
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 Florida.
SIGNATURE
Signaturs. typed or printed name of regislared agent and titks if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This cerporation is eligible to satisfy its Intangible FILE NOWI!Y! FEE IS $150.00 : ian Finamat

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 1 iﬁ::rizr\iﬂaggfilr?;ui::mmg O fgjgg hgay > _[

{See criteria on hack) O Make Check Payable to Department of State ' eclorees
11. OFFICERS AND DIRECTCRS , | B ADCITIONS /CHANGES TC QFFICERS AND DJRECTORS IN 11 =
TITLE cD [ efete TITLE v %Change [ Addition §
NAME KAHN, SONNY NAME . =)
sTeET aDoRess | 999 WASHINGTON AVE. sweetaovvess | AF 3p A 1sc 4 ihe (710 & 3
crv-st-zr | MIAMI BEACH FL 33319 sz \Migm i =L 3 34 37 g:\l"
TILE PD 3 Delate TILE 7 ﬂ[:hange [ addttion | S
NAME GALBUT, RUSSELL NAME
STREET ADDRESS | 929 WASHINGTON AVE. STREET ADDRESS iq o 6 ;Sl-' d’z ne 6 woé
CITY-ST-21P MIAMI BEACH FL 33319 CITY-ST-21P lami =4 33,39 L
Ve $ O Detete TitLe ) _ 4 hange [ Addition
NAME - DACHOH, SHLOMO - - I T R T .

STRECT ADDRESS | 555 NE 15TH ST, 2ND FL SRETAOORESS | NF B B, S cars e #I1 Vo,

CITY-S1-2P MIAMI Fi. 33132

CITY-ST-2IP MNiami EUsg) 3 7

TLE L/k(cnange ] Addition
NAME

sTReET A00Ress | A4 30 ﬁ ISCayne Al VCL
GITY-ST-21P Migm i _]:L, 23 )?,/:)

TITLE VP [ petete
NAME CHRISTENBURY, SHARON

STREET ADDRESS | 585 NE 15TH STREET 2ND FLOOR

ov-se | MIAMI FL 33132

THLE : @Change ] Addition
NAME

SIREETADORESS | L& 3 O 6fs¢‘4.f— NE Aivd
CITy-s1-2IP Miam | =L 33/97

TME T O elete
NAME ZDON, JOSEPH

STREET ADDRESS | 565 NE 15TH STREET 2ND FLOOR

CITY-ST-21P MIAMI FL 33132

TMLE thange [ Addition

TILE SRVD [ Defete .
NAME flen N

NAME NENIN, BRUCE A ‘ :
et sonvess | 556 NE 15TH STREET 2ND FLOOR seeeanness | .G 30 /9 scayne B1od
CITY-5T-2P MIAMI FL 33132 CrY-ST-2P Miagri L3312 3

13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | funher 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, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with,an adgsEss, with all other like empowered.

SIGNATURE: N D N AT,

/e 2 Shaton: CRriE teabur

o L Vice President
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

05-374=5700

Daytime Phong # L




