‘; 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CRESLIN O
\©

{ DOCUMENT # P96000088296
ORIDA, INC.

.| Principal Place of Business
1020 NW 163RD DRIVE

MIAMI FL 33169
us

Mailing Address

1020 NW 163RD DRIVE
MIAML FL 33169
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90039 027 ***150.00

00027374

IR R

DO NCT WRITE IN THIS SPACE

City & Stat City & Stat 4. FEI Numbi 65 0 Applied For
Y ’ Y - o 707693 NleApplicable
Z Count Zi Count "
Pol i e e S e o SR Zoumry — reorse| B Corlificate of Status Desired  [J fg;;fqlﬁggétfnal -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JACOB), KENNETH
1020 NW 163RD DRIVE
~MIAMI FL 33169

Konneth

Aeobl « AsS e Hes, AL

TR JE5 D

FL

Yo

&317

ing its registered office or registered agent, or both, in the State of Florida.

{NOTE: Registarad Agent signature reguired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporWQib

Tax filing requireme

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 2o
Added to Fees

(See criteriz on b

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O belete TILE O change [ Addition
NAME YESIL, ENGIN NAME

STREET ADDRESS | 1500 N. VIEW DR. STREET ADRESS

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

TLE VP [ Delets THILE O change [ Addition
NAME HUSEYM, KIZANLIKLI NAME
~SIREET ADORESS | 1509-N.-VIEW DR. . STREET ADDRESS

CiTy-S1-7P MIAMI BEACH FL 33140 CTY-ST-Zp " e - - - )
3 O oelete e ‘% [JChange [ Addition
NAME NAME ' ‘Q&

STREET ADDRESS STREET ADDRESS %

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§3-2IP

13. | hereby certify that the information supplied with this filing dees nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 corpoeration or the receiver or trustee empowered to execute this rebort as required by Chapter 607, Florida Statutes: and that my,name appears in Block 11 or Block 12 If

changed, or cn an attachme

SIGNATURE:

ith an address, with all other like empoweied.

PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #

[TEEE "N

CR2E034 (10/00)



