' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT'# p20334

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90148 042 ***150.00

an:.\pa! P'.ace 0\‘ Bus-.ness Ry Ma'.hr\g Address
LOEB BLOCK & WACKSMAN RIS LOEB BLOCK & PARTNERS LLP
2474 SOUTHWEST: 27TI-I TERHACE . 505 PARK AVENLE 9TH FLOOR
MIAMI FL 33133_ » \ - '.“ " NEW YORK NY 10022-1108

‘ﬁ

Kl o

ol RIAUKIRY

2. Principal Placé of Busxness -;;_ 3, Mailing Address

LEONARD BLOOM

U

Suite, Apt. #, &te.’]

L Suite, Apt. #, etc.
201°S. Blscayne Blvd ‘Ste 3000

DO NCT WRITE IN THIS SPACE

City & State .. . City & State 4, FEI Number — Applied For
Miami, Florlda & . 51'031046.6 Not Applicable
Zip : CO“”}WU SAL - Zp Courniry 5. Certificate of Status Desited [ ?i';?qlﬁ?:;“o”al
7. Name and Address of New Registered Agent
Neme. B&C CORPORATE SERVICES, INC.
Street Af‘d"""? .'nr\ L N i L e PR S P ¥
U .s‘,;..r R SR T T
200 SUUTH BESCAYNE BOULEVARD SUITE 4750 201 S. BISCAYNE BLVD. STE. 3000
MIAMI FL 33131 - -
Cit Zip Cod
| Y miami 1 e

& namec enmy Submits this statement for the:"'

FY XSS H

9, This cor oration is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 peEL s T T T PRI R
Tax filingprecitiirér'néﬁt%and'éiects wdoso. After MAY 1, 2000 Fee will be $550.00 10- Flecion Campalan tnan $3.00 may B
(See criteria on back) a Make Check Payable to Department of State un ribution. o Fees

11. A .l‘. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 11

L PO s O oelete TME T I Change [ Additian

NAME DECASTRO RAUL SANTOS WE NAME :

STREET ADURESS 505 PARK AVENUE 9TH FLOOH STREET ADDRESS

CITY-ST-2IP * | NEW YORK NY 10022 CITY-5T-ZIP

TmE V8D, ...0 i merem TIILE DT [ Change BT Aadition

181 e NAME MARIANNA DE CASTRO '
STREET ADDRESS C/0 505 PARK AVENUE 9" FLOOR
L MIAMI FL 33131 ciry-1-21P NEW YORK, NY 10022
AVD Byrt o ) elete TILE S A Change [ Addition
| Bz S | BN S oo '
. O R 7.0, 1+t [ STREET ADDRESS
505 PARK AVENUE 9TH FLQUR I AR P NEW YORK, NY 10022
NEW YORK NY 10022 . :
1 i 'O Delete e Ol Change O] Additon
NAME s <

STREET ADDAESS STREET ADDRESS

CiTY-5T-ZIP ) CITY-ST-2IP

TITLE [T Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS | - STREEY ADDRESS

CITY-ST-2IP ¥ CITY-ST-21P

TITE N I [ Delete TMLE [ Change [ Adcition

NAME & NAME

STREET ADDRESS | { oo STREET ADDRESS i

CITY-51- 218, ' CITY-§1-2P . / .

13 1 hereby certrfy ?hatlﬁe mformahon supplied with this filing does not qualify for the exemption stated in S
“indicated “gnithis, repc}rt'ofsupplemtantal reportis true gnd ‘accurate and that my signature shall have the
of thé corpbratlon of tha réceiver or Irustee empowered to execute this report as required by Chapler 607,

changed or n‘an altachmént with 4n-address, with all other like empowered.

tion 119.07(3)(i} Florida Statutes. | further certify that the information
me Ipgal effecyfas if made under oath; that | am an officer or director
lorifla Statuteg: and that my name appears in Block 11 or Black 12if

?/LL/I’D 242-755-55/0

Daytims Phona #

i

el

CRZE034 (9/99)



