. h LIRS ORFE
* 2001 UNIFORM BUSINESS REPORT (UBR) APPRE Vi
AND
DOCUMENT # P97000009647 FILED
1. Entity Name
(it &P7 M9 4
CRESTWOOD SQUARE, INC. PAPE L PH 2: 16
TARY OF STATE
— - PASSEL. FLGRIDA
Principal Place of Business Mailing Address
1541 SUNSET DRIVE 1541 SUNSET DRIVE
SUITE 300 SUITE 300
CORAL GABLES Fi 33143 CORAL GABLES FL 33143
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0814941 Applied For
Not Applicable
i i Count it
Zip Country Zp ountry 5. Certficate of Status Desied [ 98+7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HlGIER’ GE M Street Address (P.Q. Box Number is Not Acceptable)
1541 SUNSET DRIVE
SUITE 300
CORAL GABLES FL 33143 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed hame of registered agent and titla if applicatils. (NOTE: Registered Agent signature required whan rainstating) DATE
» on is elii iefy i 1 [ 0 . S
8 ;h|sfﬁ9rporats(?n 's ellg|b:§ tTeS;“Slfygz ;manglble Al FI:-IIEA‘:‘?VZVON FFEE wsilisl;' 525500 00 10. Election Campaign Financing $5.00 May Be
axfiling requirement and elects 10 do $g. er , ae e . Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 11
TILE 0. O Detete TiLE —_ 04 D125 o SR L
ot O OO O S o gy e -
N HIGIER, GERALD M e T01a/13701 —01039--002
streer anoRzss | 1541 SUNSET DR, STE 300 STREET ADDRESS . %1550, 00 w150, 00
orv-st-2° | CORAL GABLES FL 33143 om-57-2p -
TINLE O Detete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME [ Dalete e [ changs [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CiTY-87-2IP CITY-37-2IP
TITLE - O Delete TITLE ange [ Addition
NAME NAME ‘ g
STREETY ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE 7 Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE 7 Delete TITLE [] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! 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, 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. —39\\_\
sIGNATURE:(O€~a | Gerca
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN FFICER OR DIHECTOR Daytirne Phone #

N7T7ssT

CR2E034 (10/00)



