2001 UNIFORM BUSINESS REPORT (UBR) FILED

RS
DOCUMENT # P97000109101 May 07, 2001f 8:00 am
1. Entity Name
CRESCENT HEIGHTS OF AMERICA, INC. Secretary of State
05-07-2001 90052 038 ***150.00
Principal Place of Business Mailing Address
999 WASHINGTON AVENUE 999 WASHINGTON AVENUE
MiAM! BEACH FL 33139 MIAMI BEACH FL 33139 T ETETET
2. Principal Place of Business 3. Mailing Address ||l|||||| ||| |||” ‘ll”l m ||”| ||m ”I“ |||m I" |II“ I"ll "" ||I,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number | B0 UBUC0D2 Applied Far
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E‘?&';g(ﬁf:;ﬁo"al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CHRISTENBURY, SHARON ESQ
555 NE 15TH ST SECOND FLOOR Street Address (P.Q. Box Number is Not Acceptable)
MIAM! FL 33132
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election C. ion Einanci
Tax filing requirement and e'ects to do so. After MAY 1, 2001 Fee will be $550.00 ' Trﬁzt";:n dag’g:t'r?;uﬁ::“mg 0 fc%gqo";gfe
{See criteria on back) a Make Check Payable to Department of State

11. _ ’ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P . .
TITLE O Delete TILE Chavrman b Xlchange [ Addition
NANE KAHN, SONNY NAME
sraeeT aoosess | 999 WASHINGTON AVENUE STREET ADDRESS
omv-sr-zp | MUAMI BEACH FL 33139 CITY-ST-ZIP
TITLE [ Dalete TILE Pres/ D : Pchange [ Acdition
MAME GALBUT, RUSSELL NAME
stheet anoress | 999 WASHINGTON AVENUE STREET ADDRESS
crv-st-ze | MIAMI BEACH FL 33139 CITY-ST-2IP

YP — o — . K= - = g — —
e =~ | e o~ - 2 Selete TITLE NP / D Change [ Addition
NAME MENIN, BRUCE NAME ﬁ
s7reer aooness | 999 WASHINGTON AVENUE STREET ADDRESS
arv-st-ze | MIAMI BEACH FL 33139 CITY-ST-2IP
TIME Delete TME ve Ol Ghange B Addition
NAME GALBUT, ABRAHAM X NAME Snaen ChrisTealay
STREET ADDRESS WASHINGTON AVENUE STREETADDRESS | =45 Ve S ST 20 F
CITY-ST-2P ¥P|AM| BEACH FL 33139 CITY-g7-2IP Hiaui, CL 3™ D2
TITLE O pelate TITLE < N Change [ Addition
NAME DACHOH, SCHLOMO NAME
saeer aooress | 999 WASHINGTON AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2F

T ‘;‘- "
THILE XDelete TTLE [ Change 3¢ Acdition
NAME GUTMERREZ, MIGUEL NAME Aosc‘ah 2 don
street aooess | 595 NE 15TH ST 2ND FL STREEF ADDRESS | oSS W & 1S ST 2800 &
CITY-ST-ZIP MlAMI FL CITY-ST-7IP H\GQM'I' ) FL— 2.3 k-al

13. | hereby certify that the information supplied with this filling does not qualify for the exemplion 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 corporation or the receiveLer { powered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, with all other like empowered.

>plog (2o0s) 2719100

pde Daytima Phona #

CR2E034 (10/00)

LR TS VL)



