13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that 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 directar
of the corporation or the receiver or trustee empowered 10 execute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 il
changed, or on an attgehment with an agdress, with all other likg4mpd ere1

SIGNATURE g WAL C VAN \,'ag‘flel/mdﬂ "*/“/b& Yo" LAREPEE

\ SIGNATURE AND TYPED QR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date [ Daytime Phone #

N
2002 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 23, 2002 8:00 am
DOCUMENT #  P34902 H S
1. Entiy Name ecretary of State
LOEB \U.S.\ CORPORATION 04-23-2002 90343 035 ***150.00
Principal Place of Business Mailing Address
C/O AVANT! PROPERTIES GROUP C/O AVANT! PROPERTIES GROUP
431 EAST HORATIO AVENUE. SUITE 210 431 EAST HORATIO AVENLE. SUITE 210
2. Principal Place of Business 3. Mailing Address ”l ‘
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
98-0059894 Not Applicable
Zip Country Zip Country 5. Certificate 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
) o T T o = Name - - RS = - =
SCHWAHE CHARLES{ Street Address (P.C. Box Number is Not Acceptable)
C/0 AVANTI PROPERTIES GROUP '
431 E. HORATIO, #210
MAITLAND FL 32751 City FL | ¢° Code
8. The above named entity 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 applicable. (NOTE: HegisterWd when reinstating) DATE
. §
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEK IS $150.00 ion C ian Fi )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wiil be $550.00 GM-)OI’EEJ::OFEndEE:nc?rilr?gutigincmg 0 fdsd-gﬂoh;?;:e
(See criteria on back) g Make Check Payable to Department of Stat
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PCD O pelete TILE Dl change [ Addition 9':
NAME LOEB, DONALD E. NAME &
STREETADDRESS | %22 ST. CLAIR AVE. EAST STREET ADDRESS §
CITY-57-21P TORONTO,0ONT.,CANADA CITY-$T-2IP W
TITLE T {1 Delete TITLE [dchange [ Addilion 6
NAnE LOEB, DONALD E. NAME
STREET ADDRESS | %22 ST. CLAIR AVE. EAST STREET ADDRESS
CATY-ST-2IP TORONTO,0ONT.,CANADA CITY-5T-2IP
CTE o - eV e e e e, = . O Delete 13 [] Change [ Additien
NAME LOEB, LORRAINE FLORENCE NAME —
STREETADDRESS | 9429 ST. CLAIR AVE. EAST STREFT ADDRESS
om-st-2P | TORONTO,0ONTCANDAA TITY-37-2IF
mE v - C Delete TITLE [JChange [ Addition
NAME SCHWARTZ, CHARLES NAME
STREET 400RESS | 431 E. HORATIO AVE..#210 STAEET ADDRESS
CITY-ST-2IP MAITLAND FL CITY-ST-2IP
TITLE v [ celete TITLE [ Chenge [ Addition
NAME ROSEN, DAWN S. NAME
STREET ADDRESS | %22 ST. CLAIR AVE. EAST STREET ADDRESS
CITY-$1-2P TORONTO,ONT.,CANADA CITY-ST-2P
TITLE v O pelete TILE [ Change (] Addition
NAME SHAPIRO, MARVIN M. HAME
sTReeT aDoRESS | %431 E. HORATIO AVE.#210 STREET ADDRESS
CITY-§1-21P MAITLAND FL CITY-S7-2IP



