2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000109101

1. Entity Name

CRESCENT HEIGHTS OF AMERICA, INC.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90139 026 ***150.00

Principal Place of Business Mailing Address
939 WASHINGTON AVENUE 939 WASHINGTON AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 331395015
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
B 65_0802652 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additiona!
ee Required
6. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent
Name
GALBUT, ABRAHAM A _
999 WASHINGTON AVENUE Sharon Christenbury, Esq.
MIAMI BEACH FL 33139 555 N.E. 15" Street, Second Floor
Miami, Florida 33132 .
| Gy '_L I Cunlg
. Th | ] ! . lorida.
B. e above named entity sub ent for the purpo! Sharon Chrlstcnbury, Esq. orida
555 N.E. 15" Street, Second Floor
SIGNATUR - . ¥/28/00
URE ‘ — Miami, Florida 33132
Signature, d or printed nami istered agent and ttle if applica reg— - = / DATE
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- ) A R paign Financing .
Tax fllmQ n‘aquxrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0o ijsdeocgohg?;fe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 7 Delete TTLE O change [ Addition | &
NAME KAHN, SONNY NAME %}
STREET ADDRESS | 999 WASHINGTON AVENUE STREET ADDAESS ]
CITY-ST-2IP MlAMl BEACH FL 33139 CITY-5T-2IP lt-'d
; jand
TITLE VP O Delete TITLE [ ¢change [ Addition | &
HAME GALBUT, RUSSELL NAME
STREET ADDRESS | GO WASHINGTON AVENUE $TREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33139 CITY-3T-21P
TIME VP [J oelete TILE [ Change ] Addition
NAME MENIN, BRUCE NAME
STREET ADDAESS | 999 WASHINGTON AVENUE STREET ADDAESS
GiTY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE VPS ' O oelete TILE [J Change [ Addition
NAME GALBUT, ABRAHAM NAME
STREET ADDRESS | QOG0 WASHINGTON AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE VP O Delete TmE [ Change ] Additien
NAME DACHOH, SCHLOMO NAME
STREET ADDRESS | 999 WASHINGTON AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE T [ Delete TILE [ Change [ Addition
NAME GUTIERREZ, MIGUEL NAME
STREET ADDRESS | 555 NE 15TH ST 2ND FL STREET ADDRESS
L ciy-s1-2P MIAMI FL CITY-§T-2IP
i 13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the infarmation
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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allother like empowerad.
SIGNATURE: S41/po  3ps 3745700
777 Date Daytime Phona #

S



