‘2000 UNIFOHM BUSINESS REPORT (UBR)

FILED

May 03, 2000 8:00 am
/N Secretary of State
MONTAGUE PROPERTIES iNC 05-03-2000 90119 050 ***150.00
R 3 ‘, a i,
;.Pnncxpa! Place of Bus:ness :. Mailing Address
RUE AR
%’ SHAPIRO FREEDMAN & BLOOM PA LOEB. BLOCK & PARTNERS. LLP
200 § BISCAYNE BLVD: STE 4750 - 505 PARK.AVE.. STH FLOOR Ty oLt o L T
MIAMI FL 33131 & NEW YORK NY 100221106 e T e
AR e RGBT
E/ LEONARD BLOOM PA 7
- Suite, Apt. #, gtc. - Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
2061 S, Biscayne Blvd Ste 3000 g
City & State .} City & State 4, FEI Number Applied For
Miami, FIonda " . 65-0622140 Not Applicable
Zip = Counlry Zlp Country ” ‘ $8.75 additional
33131 . U S A 5. Certificate of Status Desired | Fee Required
R Name and Address of 0urrent Hegistered Agent 7. Name and Address of New Registered Agentr
e : AR Name  B&C CORPORATE SERVICES, INC.
oy SOUTH: FLORIDA,‘RESIDENT AGENTS NG e P e T )
i ¥900:8 BISCAYNE BLVD-: ’ i N L
EAI‘JALE‘ ;{533 131 _ 201 S. BISCAYNE BLVD. STE. 3000
Ci Zip Cod
Y MIaMI FL | “**35i31

changedt o onan attachment xh/an addgess, with all other like empowerad.

8. This corporation s eligidle to satisty its Intangible FILE NOW!!! FEE Is.' $150.00 36 Blection Campa:gn Fmancmgl
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. (1 Aadod to Foss
{See criteria’on back) : O Make Check Payable 1o Bepartment of State
", OFFICEHS AND DIRECTORS ADDlTIONSJ’CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE PD ' O Delete TIME SR [J Change [ Addition
NAME MASSAC L|NDA ’ . NAME )
STREET ADDAESS 505 PARK A\JE STREET ADDRESS
CITY-ST-2P & NEW YOFIK NY 10022J ey CTY-ST-ZP
e I T e 0] Delete TMLE O Change [ Addition
Y HEWLETT ,|GATH A T S NAME
STREET ADDRESS 1:505" PARK AVESD i STREET ADORESS
-S1- 26 FNEW: YORK NY 10022 Cv-51-21P
PELLDT i 1 gatete TmE [Jchange  [J Addition
NAME PENN MYRTHLYN NAME
5 STREET ADDRESS™| 505 PARK: AVE. = STREET ADDRESS
HOTY-ST2PEY | NEW YORK NY 10022 : e CITY-ST-2IP
TR ) " Deles | TmLE [ Change - () Addition
NAME RASCH, STEPHEN M NAME P T e ot gy
STREET ADDRESS [ 505 PARK AVE. STREET ADDRESS ] t .
CITY -5T-2IP NEW YORK NY 10022 CITY-5T-ZIP : Tt
TITLE . O Delets TTLE T Change ] Addition
NAME ' NAME
STREET ADDRESS | " STREET ADDRESS R R
omv-sT-zp | GITY-51-2P S
TITLE O pelete TTLE [ Change [T Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sr-ze’ - CITY-$T-2IP
13..} hereby cenify, that it Tori"nallon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fig: “Supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

fien, or the receiver or trustee empoweéred 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i/.z%o 212755~ §5/0

‘SlGNATURE MIAs: SRGRIEED Ced »

* SIGNATURE AND TYPED OR PRINTED NAME OF §:c.mie OFFICER $R DIRECTOR

Daytima Phane #




