200 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000014365 Apr 27,2001 8:00 am
T Erly e ecretary of State
04-27-2001 90397 027 ***150.00
Principal Pizce of Business Mailing Address
34 BAL BAY DR #7 34 BAL BAY DR #7
BAL HARBOUR FL 33154 BAL HARBQOUR FL 33154 Uuuysisy
Suite, Apt. #. elc Suite, Apt. 4, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FE| Numbar 65.0905276 Appled For
Mot Applicable
Zi Countr z Count it
a LTy ® oty 5. Certificate of Status Desirad ] $8'75 Addlt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRESCI, TIMOTHY PH o T D B e ST -
wee ress (P.O. Box Num t Acceplable
34 BAI. BAY DR #7 S er is Not Accenlable)
BAL HARBOUR FL 33154
City Ziy Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida,
SIGNATURE
Sgnature, typec o or Ted neme of registered agent and title { apolicanie NOTE Regawrod Agant signature sequirsd when reinstaing! Zals
hi i i isfy i Agib FILE MOV 5 §150. . .
9. This corporation is sligible to satisfy its Intangibie FiLE : oW t ;S; $150 C]-D 10, Eection Campaign Financing $5.00 May 2o
Tax filng requirement and elocts to do so. Ajter MAY 1, 2001 Fee will be §550.00 . N, y Y
o = o m AR Trust Fund Contrbution. U Added 1o Fees
{See criteria on back} O iake Check Payabiz to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 12
TITLE P [ Delete TTLE [d Change [ Addition
NAME CRESCI, TIMOTHY PH HABIE
street aozress | 34 BAL BAY DR #7 STREET ADDRESS
crv-s2e | BAL HARBOUR FL 33154 CITv-s1.27
L O Dglete L O Chage [ Adstion
HAME N E
STRELT ADDRESS STRECT ASDRISS
CiTY-ST-7IP CITY-57- 21
TITLE [ peiete TiTLE [ Change  [] Acditian
NAME SAME
STREET ADDRESS STREE™ ADDAESS
LITY-ST-2iP CITY-ST-ZF )
TITLE [ palee 7L [ Charge ] Adeien
NAME NAME ‘
STREET ADDRESS STREET AODRZSS
LITY-ST-71P OITY-81-2IP
TITLE [ Delete NiLE [ Coange [ Aoditior
NAME hAME :
STREET ADDRESS STREZT ADIPRESS :
CiTY-ST-ZiP GTY-57-7217
1ITLE ] Delete TT.L [ change [ additon
HAME NAME
STREET ADDRESS STRECT ADNFESS
CITY-§7-212 CITY-ST-2.p

13. | hereby certity that the information supplied with this filing does rot qualify for the exemption stated in Section 113.07(3Xi). Fiorida Statutes. | further certify tha' the information
indicated on thig report or supplemental report is rug and accurate and that my signature shal: have the same legal effect as if made under cath: that | am an officer or d'roc
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block © 7 or Block
changed, or on an attachment with an address, with all other ke empowerad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late

[EYTPIprvLy

CR2E034 (10/00)



