FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

208007

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 22, 1999 8:00 am
- Secretary of State

03-22-1999 90065 027 ***158.75

DOCUMENT # P96000088296

1. Corporation Name

CRESLIN OF FLORIDA, INC.

AR O

Mailing Address

1509 NORTHVIEW s OV, |
MIAM! BEACH FL 33140

Principal Place of Business

1509 NORTHVIEW AYE" Y2,
MIAMI BEACH FL 33140

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

10/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applted For
F\ ISCH N h ![ :EN Dﬂ : E\ 65'0707693 Naot Applicable \

Suite, Apt. #, efc. .
22| ﬂ' - e e

Suite, Apt. &, ete.

Jzl . SANMS —

&

" $8.75 Addtional

5. i f Stat i
Certifcate of Status Desnredr Fee Required |

[25] 29] [30]

City & State - City & State 6. Election Campaign Financing O $5.00 may Be
(23] CereA  C1 2] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

il

Personal Property Tax. Oves

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

LEHMAN‘ scon D 82| St tAdﬁ(‘)LB-:‘ NE NQN rAj tabl J
6300 NE FIRST AVENUE reef Address (PO, BIx Nymper s Not Acceptabley
THIRD FLOOR = 1599 L HeR D, |
FORT LAUDERDALE FL 33334 |

) 84| City - 88| Zip Code '

midml RBeeer  FL %3310 0

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad

SIGNATURE B e e Wt i thalax '
[orature, or proied name of registered agent and tila Fapplicabls, {NOTE; Registered Agenl signalure required when rainstating) ThATEY v ¢ P
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE‘QTORS IN 12 g
TME D R ] DELETE 11 TME PReSOSNT Bithange [ Additon |
NAME YESIL, ENGIN 1.2 NAME YE-‘S" - EN@N\J g
smreeTanoress| 1508 NORTHVIEW AVE 1ISTREETADORESS | [ S@q AS. VBV O, <
crv-stze_ | MIAMI BEACH FL 33140 14 CITY-ST-2IP il @eeewt, AL - | &
dition | &
fIME [ DELETE 217mLE Vics preEstosper— [0 Change fion |
NANE 22NAE HuseYM Kaarmuaea
STREET ADDRESS 23STREETADDRESS | \ 508 A Vie O,
”
- 7 2.4 CITY- ST-2ZP MR} AB%_,_B_Q:S“}&——TV —
fmg - oo T T T T ) - O DELETE ~ ~ fai1mme ’ - i ¥ [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P 34. CITY-ST-ZIP : .
TILE [ pELETE 44TIMLE [GChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2IP 44 CITY-$T-ZP
TLE [ DELETE 5.1 TITLE JChange [ Addition ;
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
GiTy-$T-2IP 54 CITY-ST-2IP
TLE (O DELETE 6ATITLE OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS .
CITY-ST- 79 64CITY.ST-ZIP :
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar 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
Black 12 or Block 13 if changed, or an an attachment with an address, with all other like empowered. :
el T FOS-710- 1 RQ

DT

ey

SIGNATURE:

vha Jan

f Date® & Daytime Fhone #



