2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000088296

1. Entity Name

CRESLIN OF FLORIDA, INC.

Principai Place of Business

1509 NORTHVIEW AVE
MIAMI BEACH FL 33140

Mailing Address

1509 NORTHVIEW AVE
MIAMI BEACH FL 33140-4249

2, Principal Place of Business

[t20 MW (p3RrD DRIVE

3. Mailing Address
(820 A/ w 1830p DRIWE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED :
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90004 007 ***150.00

o - = - —

MR

DO NOT WRITE IN THIS SPACE

I

(NOTE: Registered Agent signature raquired when reinstating}

DATE

City & State City & State , - 4. FEl Number Applied For
Mo ‘ l-/(/CD R\ OH M (1 F LpipDpy 65-0707693 Not Applicable
Zip Country " Zip Country » } $3.75 Additional
=) 6 C) U—g Vj’ 3 3 , @ f-'i 5 A 5. Certificate of Status Desired O Fee Required
. __ —5,-Mamg snd Address of Current Registered Agent 7._Name and Address of New Registered Agent _
\ Nam o .
oL E KENM oY T BCoa,
YE ? NBIN Street Address (P.O. Box Number is Not Accg tableL
1509 N. VIEW DR 020 [432 {V&
MiAMI BEACH FL 33140
Cit . Zip Code
M1 w1y FL | “585%9
8. The abov%s this staigefient for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
a— A
SIGNATURE - MP}V;\/AW Gptosl L/q /M
/G'ngnatura, M of printsd nama of registered agent and ttie if applicable.

9. This corporatiop’is eligible to satisfy its tntangible

FILE NOW1!! FEE IS $150.00

10. Election Campaign Financing

rement and elects to do so.
(See critetid on hack)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TME P O pelets TITLE Ochange [ Addition | &
NAME YESIL, ENGIN NAME %
street aDoress {1509 N. VIEW DR. STREET ADDRESS §
CITY-ST-21P MIAMI BEACH FL 33140 CHTY-$T-21P u
TILE VP O Detete TILE (] Change [ Addition &
NAME HUSEYM, KIZANLIKLI NAME

STREET ADDRESS | 1509 N. VIEW DR. STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 CIFY-ST-Z1P

TITLE —_ e e e e Opeleter — -~ TRE - e R e Tl [ Change  -[] Addition -{  —
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP GITY-$T-TP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CIFY-5T- 2P

TITLE [ Delete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

13. ) hereby certify that ihe information supplied with this fiing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or suppiemental 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 recewver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered.
2/5 feo 305-91Y - 3Y3Y

SIGNATURE: o \
Dafe Dayime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




