LR R

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

COBBLESTONE PHOPEFIT IES, INC.

DOCUMENT # P97000020940

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90113 005 ***150.00

Mailing Address

LOEB.'BLOCK & PARTNERS LLP
505 PARK AVENUE. 9TH FLOOR
NEW YORK NY 10022-1106

oL

2. Principal Place of Business’, ¥+ .-

5% LEONARD BLOOM . PA

3. Malling Address

A

i

Suite, Apt #elc. v
200'S. Blscayne Blvd Ste 3000

Suite, Apt, #, etc,

DO NOT WRITE IN‘THIS SPACE

City & State i '* B City & State 4. FEI Number R Applied For
Mlaml,€Flnnda~ '.1f! 65-0746967 Not Applicable
Zip 33131 Country U.S.A. Zp Country 5. Certificate of Status Desired O l?g'gesql‘;‘f;jm"ai ,
6 -Name and Address of Currenl Reg[stered Agent 7. Name and Address of New Registered Agent ‘
o DT TR T AR Name g eC CORPORATE SERVICES , INC.
; ,,H,S{O!.JTH_‘FLORIDA HESIQENT AGENTS INC SraR R T
EOUSB (¥ ' _..\‘ :‘ \!;;“, gEl
SUlTE 4750 201 S. BISCAYNE BLVD. STE. 3000
Gy MIAMI FL | ZrC9%31

8. This corporation-_is eligible to satisly its Intangible
Tax filing requlrement and elects to do so.
(See crltena 0n back) [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

$5 00 May Be
Added o Fees

10 Electlon Campa\gn Fmaﬁcwng
TFrust Fund Contribution.

OFFICERS AND DIRECTORS

i v;i \\ E

of lhe corpora‘ﬁlon or the receiver or. trustee empaowered to execute this report as required
changed of on an attdchment with-an address, with all other like empowered.

\/5‘

11. o, 12. ADDITIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 11 \
TMLE DS P [ Delete TILE R [JChange [T Addtion |
NAME BERKE HOWARD . NAME %
STREET ADDAESS 505 PARK AVE 9TH FLOOR STREET ADDRESS a2
cest2r | NEW YORK NY 10022 s e cny-sT 27 d
: i
TTLE : [ Delete TITLE [ Chenge [ Addition | O
NAME ST ' B oLk NAME
STREET ADDRESS 5{)5 PARK AVE QTH FL()()R STREET ADDAESS
3]

one-ST2k o NEW: YORK NY 10022 cirv-st-2P
me  Lieh) S [ Delete THTLE [l Change [ Addition
HAME NAME

+ STREET,ADDRESS v STREET ADDRESS

T OmY-STZP . C CITy-5T-21

CTRE A O etete” TILE [ change [ Addition
NAME S NAME ; shegi ST i
STREETADDRESS | ¢+ & - o STREET ADGRESS ‘ e T
cy-gr-zip | AR CITY-ST-ZIP S i R
TITLE S O Detete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-5T-2IP ‘
TTLE .o [ Detete TMLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-27 CITY-5T-2P i
13 s hereby nf}': that He' mformallon supphed with this fifin g does not qualify for the exemption stated in Sectigh 119.07(3)(i}. Florida Statutes. | further certify that the information

|nd|¢aled oriAhis féport'or supplemental feport is true and accurate and that my signature ghall have the sanje legal effect as if made under cath; that | am an officer gr director

TR

REQUIRED ﬁ

hapter 607, Forida Statutes; and thal my name appears in Block 11 or Block 12 if

4/¢/o° 212 <7555/

scﬁ e oo

SIGNATURE AND TYPED OH PHINTED NAME OF SIGNING OFFICER OR DIRECTOR \\ \

f
UU’

Date Dayume Phons #

N



