2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000109101 Se{retary of State

1. Entity Name

CRESCENT HEIGHTS OF AMERICA, INC. 05-12-2002 90561 015 ***150.00
Principal Place of Business Mailing Address

999 WASHINGTON AVENUE 999 WASHINGTON AVENUE

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

IERARATRI AN

DO NOT WRITE IN THIS SPACE

2. Frincipal Place of Business 3. Mailing Address
2150 Jscdyne 4Ivd 22 30 ﬁb’ﬂilme Bl

Suite, Apt. #, elc. Suit, Ak #, etc.

May 12, 2002 8:00 am

ity & & City & § _ . Appli
tami Pt Alami FL T 650802652 ot ppioat
P 53’ 3’[ Country \) 5 H’ Zip 33, 37 Countryl/ 5 H §. Certificale of Status Desired O gﬁg'gsqaggjm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CHR'S;E';?LJ?{- S:Eﬁ?gb:lDEFsL%OR Street Address (P.O. Box Number is Not Acceptable)
555 NE 1
MIAMI FL 33132
City FL Zip Code

. 8. The above named enlity 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 appticable. [NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible n X . . . .
i} Tax fi\ing;J requirementg and elects tc?' do s0. ° AﬂeﬁlkﬁanN 1(,) ‘2:)!02 I;EE v’v?llslzes 25(:3?).00 1o Elizzliz,ijaggilﬂg;uzg: neno O fg;gqoh;?éf ©
,J  (See oriteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i B2 ADDITIONS/CHANGES TO DFFICERS AND YSECTORS IN 11
TITLE CD ' O Gelete TITLE /@ Change  [J Addition
NAME , SONNY NAME <
STREET ADDRESS QHQaASS?-HNGTON AVENUE streer aokess | A4 3 p /5: 5céyne oy Vli'
ev-st-ze - | MIAMI BEACH FL 33139 CITY-§T-2° Ui Fem| =& 33137 /
TILE PD O Delate TITLE ’ /'Cl\)hange [ addition
NAME GALBUT, RUSSELL HAME
STREET ADDRESS | G99 WASHINGTON AVENUE STREET ADDRESS % 30 B rscayne By of
CITY-ST-21P MIAMI BEACH FL 33139 CITY-S1-2IP ami Fo 3137 )
TTLE SVPD [ Gelete T ! B’\Change [ Additon
NAME NAME
STREET ADDRESS ggEgN wAsBm%CGETON AVENUE T st oniss |G 3D 731 ne /3 QJ
crv-sT-2° | MIAMI BEACH FL 33139 orv-st-zp Ly ami F&' 23,37 /
TILE VPS - [ Delate TITLE S\Change ] Addition
HAME CHRISTENBURY, SHARON ' HAME
staeer aoRess | 555 NE 15 ST, 2ND FLOOR STAEET ADORESS 36 8 /54 yne 5 / V‘C/ :
omv-sT-2p | MIAMI FL 33132 CITY-ST-2IP ﬁl—d . /Z L' 33 ) 37 J
TITLE S O pelete TITLE ' ’ 'jz‘]_pnange [[] Addition
NAME DACHOH, SCHLOMO NAME -
STREET ADDRESS | 0G0 WASHINGTON AVENUE - STREETADDRESS | {4 3P ,é ISctyn< A1y C/ -
crv-st-20 | MIAMI BEACH FL 33139 CITY-S7-2IP Miami PL 33137 j
e T O Delete ME . ; ﬁ&hame 7 Addition
NAME - | ZDON, JOSEPH NAME .
sTreeT aDoRess | 555 NE 15TH ST 2ND FL STREET AODAESS | G 7 © ABis C‘*‘? 1< @ l-\?q[ .
omv-st-ze | MIAMI FL 33132 CITY-§T-2IP Mig mi =L 33 =

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | fufther certify that the information
indicated on 1his repart or supplemental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empgivered J@Bxecute 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 addrggewi otfher like empowered.

SR PR
SIGNATURE:

ITED NAME OF SIGNING OFFICER OR DIRI

ci7en IR

AY

CR2E034 (9/01)



