~2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
Do L72813 Apr 24, 2000 8:00 am
BUENA'VISTA PROPEHTIES. N ecretary of State
04-24-2000 90112 003 ***150.00
Pnnc:pal Place of Busmess : Mailing Address
SHAPO, FnEéDMAN &BLOOM " LOEB. BLOCK & PARTNERS. LLP
2008 BISCAYNE STE 450" - "-. R 505 PARK AVE 9TH FLOOR
MISMI FL 33131 ) AT o NEW YORK MY 100224106
us : o S us . :
T TR e U0 AR T
D LAN(‘EN & LANGEV
Suite, Apt. #, etc. '~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
112 South H1b15gus Islands ' oL

City & State_ City & State 4. FEt Number . Applied For

Miami; Florida ‘ 650196834 Not Appicabie

Zip, _“ k 3313 % :(?ountry e ) Zp - Couniry 5. Cenificate.of Status Desired O gg ;,esq Lﬁ?ﬁd&tlopat

6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent “

T F e e e T e e TR T NAE T e T T e e = m s T X e pe e
A.ﬁ:LANGEN & LANGEN P A . Street Addgs (PO Box r;l;r;u;e:s Not Acceé-ta-at-anle:)__ - !
£12"SOUTH HIBISCUS‘ISLAND -~

MIAMI FL 33139' - P
: . City - T Zip "on
, FLIF

‘S"i LTSN f.l,ga, hERLE d""Y""

g:-Th

e n?m

mit-y'-submits this statement for ttle p@rpj&sé .o"f changlﬁg i_t§ ré'gi-stered office or registered agent, or both, in the State of Flerida.

‘JSIGNATUHE ;

-Signaturs, ily:md or printed name of ragistered agant and‘mA\e 1 applicabla (NQTE: Ragistered Agent sigrature required when re;ns(a;wl::g) ¥
9. This corp;:or'al’iéh fé.eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 o ; T Tla b
. Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .E;Eg:lgzn%ag o%i?bnufi:: neing 0 ijsd'gj?ohgzzsse
(See criteria on back) : ad Make Check Payable to Department of State )
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TLE PD ‘ X Delete e DP et ~ Oechange KD Agditon |
N BLOOM, LEONARD H i LINDA MASSAC ey
STREETADDRESS | 200 § BISCAYNE BLVD STE 4750 STREEF ADBRESS THE TROPIC ISLE BLDG. WICKHAMS CAY §
CIY-ST-2P. | pIAMI FL3B13Y: ~ » .. 7 o ar-8-2b | ROAD TOWN, TORTOLA, BVI R IéJ
me . |SD hed . % Dalete TITLE DVPT O change K] Addiion | O
NAME 2 1 ftt WACKSMAN LEONARD NAME GATH A.T. BEWLETT
| STREET. ADDR\E§S> 505 PARK AVE‘, h"n_ st , STREET ADDRESS THE TROPIC ISLE BLDG. WICKHAMS CAY
IS A ENEW: YORK Ny arv-st-ae ROAD TOWN, TORTOLA, BVI
CTWET [ Delete TILE DS E} Change [} Addition
RAAE T, ' ” o omess | MYRTHLYNPERN ™ ™5 7= - =~=7> == 0
THE TROPIC ISLE BLDG. WICKHAMS CAY
ey St-2p ROAD TOWN, TORTOLA, BVI L
O Delete TITE AS [Clchange | Addition
NAME NAME e o
STREET ADDRESS STREET ADDRESS g’gg&bﬁl}? A%%%%%I\;LOOR* 'E
CITY-ST-2IP CITY-ST-2IP NEW YORK NY 10022 - B
TITE [T Detete TIMLE () Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | .
CITY-ST-21P CITY-5T-21P _ ’ - .l
L _ [ Detete TITLE O changg O Addmo\n\ i
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-8T-21P

13,1 hereby Sy that the infdrmation supphed with this filing does not quallfy for the exe}hbtmn stated in Secnon 119.07(3Xi). Florida Statutes. [ further certify that the information
" indicated.enthistreport or. Supplemental repart is true and accurate and that my signature shalt have the same legal effact as if made under oath; that f am an officer or director

of the! ‘carporation of; the receiver or trustee empowered.ieyexecute this report as required by Chapter 637, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed dron'an attachment an address, WI[ er like empowered.

SERUTRED

e A
GNATURE AND TYPED OFI PRINT D NAK E QF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




