2001 UNIFORM BUSINESS REPORT (UBR

FILED

1. Entity Name

CREST HOLLOW, INC.

DOCUMENT # PQ4000060579

X

Secretary of State

05-15-2001 90180 042 ***150.00

Principai Place ¢f Business

5740 WEST 17TH AVE.
HIALEAH FL 33012

Mailing Address

5740 WEST 17TH AVE.
HIALEAH FL 33012

CO0GSYUE -

2. Principal Placa of Business

3. Mailing Address

Y

L

May 15§, 2001 8:00 am

GR2E034 (10/00)

Suite, Apt. #, etc. Suita, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPLICABLE Appiied For
Not Applicable
Zip Country Zip Country - $8.75 Additional
5. Certilicate of Status Dasired O Feo Required
6. Nams and Addresg of Current Registered Agent 7. Name and Address of Now Reglstered Agent
e e e - eI e T — 1 Name w7 ST T e -
CRUZ JOSE Streat Address (P.0. Box Number is Not Acceptable)}
5740 WEST 17TH AVE.
HIALEAH FL 33012 ; U - -
P —— mmmem v e TR el ot ¥, -
City FL Zip Code
8. The above named enlity submits this statement tor the purpose of changing its registered otfice or registered agent, or both, in the State of Florida.
SIGNATURE , typad o printad name of registered spent and bis i Apphcable. (NCTE: AQEnt Big réured wher OATE
8. This corporation Is sligibla to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Blection Campelgn Financing $5.00 May Be
Tax fiing requirement and elects to do 50, Atfter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added o Fees
{See criteria on back) _ e _ Bl _Make Check Payabla to Department of State . . — - = - = - —
11 . OFFICERS AND DIRECTORS 12.. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE p . belete *me Dtrange  {J Addition
NAME CRUZ, OLGA NAME
STREETADDAESS. | 5740 WEST 17TH AVE. STREET ADDRESS
orv-s1-20 | HIAVEAH FL 33012 ar-S1-2¢
TME v O Deterz Tme O change [ Adoition
wee | CRUZ, JOSE RAME
STREET ADORESS | 5740 W 17TH AVE STREET ADURESS
ciny-51-7¢ HIALEAH FL 33012 cry-s1-op
mLE - : . O3 deiee TME [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . "
CIRY-5T-21p = - - CIy-ST-0p -
e [ degete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P J-cmestzn =
TILE O belete E O Change [ Addition
RAME RAME
STREET ADDRESS SIREET ADDRESS
CITY- 51-DP CITY-ST.ZiP
TITLE O Detete TITLE O change ] Addltion
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST- 2P CITY-ST-2iP

indicated on this report or supplsmen

13. | heraby cenlify that the information supplied with this ﬁling does noi
report is true ang accurate

lb ather Ji ?Tpowered.
r »

JOSE CRUZ, VP

quality for tha exemption siated in Section 1 19.07&3
and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director

of the corporation or tha receiver gr trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and thal my name appeaars in Block 11 ot Block 12 it
changad, of on an anac% a i

)i). Florida Statutes. | further cartify that the information

r{f‘rmmﬂ'enon

OF SIGNING OFFICER OR DIRECTOR

ﬁ‘;‘/[}/ﬁ/ 305 823 6220
o sy T .

SIGNATURE: A?(



