2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34908

1. Entity Name

LOEB \U.S.\ PROPERTY CORPORATION

Principal Place of Business

C/O AVANTI PROPERTIES GROUP
431 EAST HORATIO AVE., SUITE 210
MAITLAND FL 32751

Mailing Address

C/O AVANTI PROPERTIES GROUP
431 EAST HORATIO AVE.. SUITE 210
MAITLAND FL 32751

2. Principal Ptace of Business

3. Mailing Address

THE PRENTICE-HALL CORPORATION SYSTEM INC.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90022 032 ***150.00

]
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DO NOT WRITE IN THIS SPACE
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City & State City & State 4. FE! Number 98“0030157 Applied For
Not Applicable
Zi Country Zip Country 5. Certiicate of Status Desired [} ??e;’g‘ Addiional

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301
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8. The above named entity subrits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Cohawtes ScMuwarTz

SIGNATURE

3/a1 [aool

Signalture, typed or printed name of registared agent and title if applicabma

(NOTE: Regislsred Agsnt signature raguireéd when reinstating)

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Elzction Campaign Finanecing

After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

(Sae criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PCD 3 Delete TITLE A 5 - L o O change [ Addition g
e LOEB, DONALD E. e sherman, ©€00 o0 £
sTReer anDRESS | %22 ST. CLAIR AVE. EAST STREET ADDRESS q,g \ & dorati 0 <) 3
arv-s-22 | TORONTOQ,ONT..CANADA ovseze | uosHond  FL LR <
e T J Delete Tne [ change [ Addition %
KAME LOEB, DONALD E. NAME
STREET a00RESS | %22 ST. CLAIR AVE. EAST STREET ADDRESS
an-st-zP | TORONTO,ONT. CANADA - CITY-S7-2IP
o YTLER menmitee Y S T s o e B Delete - --f e [ —— [ Chenge [ Addition. |
HAME LOEB, LORRAINE FLORENCE NAME
STREET ADDRESS | %22 ST. CLAIR AVE. EAST STREET ADDRESS
om-ST-ZP | TORONTO,ONT. CANADA CITY-51-7P
Tme v O Delete TIE [Dchange [ Addition
NAME SCHWARTZ, CHARLES HAME
STRCET ADRESS | %431 EAST HORATIO AVE. STREET ADDRESS
LITY-S1-2P MASTLAND FL CITY-$T-70P
TITLE v ] Delete TILE [ change [ Addition
NAME AOSEN, DAWN NAME
STREET ADDRESS | 9522 ST, CLAIR AVENUE EAS STREET ADDRESS
CITY-S1-2IP TORONTO‘ONT"CANADA CITY-S1-2IP
TILE v O oetete TITLE O] Change [ Addition
NAME SHAPIRO, MARVIN M. NAME
STREET ADDRESS | %431 EAST HORATIO AVE. STREET ADDRESS
CITY-ST-219 MAITLAND FL ciry-sr-ze

13. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report of 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt with an addrmer Iikeﬁn%t‘d.
=, la Sheyman

changed, or ongan attach

3/as /;Leol Uo1- Laggtes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Data Caytime Phone #




