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2000, UNIFORM BUSINESS REPORT (UBR) FILED :

DOGUMENT #: K64941 B May 03, 2000 8:00 am

1 _Entity Name ,,j,
Lasog PROPERTIES ING.. Secretary of State
i 05-03-2000 90148 045 ***150.00

et

T

< Mailing Address

LOEB. BLOCK: & PARTNERS LLP
505 PARK AVENUE STH FLOOR o
NEW YORK NY 10022:1106 ‘84 O 056" R

; . Us
TR T [T Hlllllllllllﬂllllll N lll Il!l Illl!lllllllll
LEONARD BLOOM« PA ] i
Sulte Apt. #etc. . v - Suite, Apt. #, etc. , . DO NOT WH‘ITE IN THJS SF’ACE
- 2018 Blscayn ABlvd Ste 3000 N R e . gi" . Lo e o
o -’Clty& State: b " City& State - - 4. FEI Numbe " ’ Applied For
Mlaml, Florlda ‘~ Sy . e oo e 65'0176167 ' Not Applicable
le N ‘ 7 33131'; - " A Coumry U.S.A ) le g ) 7| Counlry 5, Certlflc:;te of Status Deswed - ?eae ;guﬁ::ieddltional' :
; 7. Namé and Address of New ﬁeg‘lsteud Agent . - .
‘ AU Nemé  B&C CORPORATE SERVICES, INC. ~ - " -,
o ,SOU H FLOHIDA R‘AGENTS . . Strest Addracs /DA Bow Miumhar e Nint Snrantahlal. | oo
LA EIRST. UNION' FINANGIAL: CENTER o R N i 1T A B
. 200.S0UTH B‘SC!‘WNE BLVD: SUITE 4750 . ‘ 201 SOUTH BISCAYNE BLVD STE.3000
M]AMI [% 33131 : S City . : Z\p Code .
MIAMI : : ‘FL 35131

. ang‘\'ng ns reglstered office or registered agent, or both |n the Stare of Florlda

~OYCEAA a0

er e

9, This &or orataon ié' éligible to salisfy its Intangible FILE NOW!1! FEE IS $150.00 PR IR N
Tax fllmgprequlrememgand elects toydo 50, ? After MAY 1, 2000 Fee will$be $550.00 ,10 Erlectlon Campa|gn F:nancmg .D $5 00 May Be
) . ust Fund Conmbu'ﬂon. " Added to Fees
. ASee cnterra on back) e O Make Check Payable to Department of State -
kb ) RAN - T * OFFICERS AND DIRECTORS : . l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 11
'\mLiE' SD i . [ Delete TITLE DST ~ irvRro &) Change O addition
CNAME BLUOM LEUNARD H. ) NAME LEONARD-BLOOM . - Lyt BT
STREET ADDRESS | 200 SOUTH BlSCAYNE BLVD SUITE 4750 STREET ADORESS 201 8. BISCAYNE BVD STE. 3000 A
Cmy-ST-2F MlAMI FL 33131 CITY-ST-ZIP MIAMI, FL 33131"" P L ‘
e - LHPD, TURFe T . [ Delete TITLE : ) I:I Changs . [] Addition
NAME -2 _WACKSMAN LEONARD ' . NAME L : .
y : . § sREeT ADORESS ‘ .
ver i L CHTY-ST-2P o I _
+ 3 Delete TITLE : O Crange [ Addition
, NAME T :
e, STREET ADDRESS L N
s T CITY-5T-Z1P ' L o
(T Deteta” TLE o < O change [ Addition,
NAME e et ST
STREET ADDRESS STREET ADDRESS
GiTY-ST-20P ' CITY-31-2P . ¢
T ! ' [ Celete TITLE . : © Change  [] Addilion
.’MAME iRt NAME ‘ ' | '
I STREETADDRESS U STREET ADDRESS REE R N ) ’
_ﬁm' 176 - p CITY-55-11P T !
e o en s [ Delete TLE o . % . Ochange =[] Acdition
NAME : e HAME . LT S
STAEET AGDRESS | STREET ADDRESS ) ‘ '
oTy-ST-7f - CITY-ST-21P

13 I. hereby cer’ufy‘ [ 'e mformahon supplled with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
.-indicatett omithigifeportior supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under cath; that | am an officer or director
of \he_corporauon orthe fedelvél of tustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and-that iy name appears in Black 11 or Black 12 if
chan ed' nbn an anachmant wnh an addréss, with all other i powered. )

PR o 2z-155-5c0 |

SIGNA‘I‘UHE AND TYPEDOR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date - Daytima Phone #




