2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ED34 {9/99)

DOCUMENT # P98000027599 .
et May 04, 2000 8:00 am
CRESCENT GLOBAL INVESTMENTS, INC. Secretary of State
. 05-04-2000 920070 001 *2,250.00
Principal Place of Business Mailing Address
2665 SQUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUITE 703 SUNE 703 . a
MiaM! FL 33133 MIAMI FL 33133-5401 e
2 Prmdpal Place of Business . Mai“ng Aadress ‘ lll”ll' |l| ll]l l' I |I| I ||} |I | | | | I|”I ||”| ‘l" ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Numier Applied For
65‘0822810 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SERVIGES, INC. Street Address (P.O. Box Number is Not Acceptable)
2665 SOUTH BAYSHORE DRIVE
SUITE 703
MIAMI FL 33133 Ciy FL [ 2765
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or prnted name af registered agenl and ttle if applicable. {NOTE: Registered Agent signatura required whan reinstating} DATE

9. $h|sf.cl:.zr31rporah?n is eh[glblc;e t? se:hfgydlts Intangible Fl:.ni:f?W!!. I;EE IS."$;50.500 10. Election Campaign Financing $5.00 May Bo

il ‘g requirement and eiec s 0 80. J After » 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Foes
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE DPS O Delete TME [ Change ] Addition

NAME SHCHERBAN, ARTEM NAME

streer AD0RESS | 199 COCONUT PALM RD STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33432 CIRY-ST-2iP

TALE AS O Delete TILE [JChange [ Addition

NAME RICHARDS, TIMOTHY D £SQ NAME

sTReeT 4DDRESS | 2665 S BAYSHORE DR, STE 703 STREET ADDRESS

CITY-8T-2IP M|AM| FL 33133 CITY-ST-2IP

TITLE O delete TITLE [ Change  [[] Addition

NAME NAE

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE () Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2iP

TITLE 1 Detete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-8T-21P )

13. | hereby certify that the Information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify thal 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 receiver or trustee empowered to exe i 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 al

SIGNATURE: 4 DN obssd i W Rictads 44060 (s) v

SIGNATURE AND wgyﬁ OR PRINTED NAME DF STENING OFFICER OR DIRECTOR J Date Daytime Phone #




