=

CORPORATION
ANNUAL REPORT

O <5
AT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Sccretary of Stale
DIVISION OF CORPORATIONS

1. Corperation Name

LERAQ PROPERTIES INC.

Prncipal Place of Busingss

C/O NORTMAN AND BLOOM
1101 BRICKELL AVENUE STE. 1400
MIAMI FL 33131

- P93000070155 (5)

) Maiting Address

LOEB. BLOGK AND WACKSMAN
505 PARK AVE. 8TH FLOOR
NEW YORK NY 10022

A O

3. Date Incarporated or Qualified 3a. Date of Last Repont

i 2. Principal Plaso of Busingss . 2a. Mailng Acidress 4, FEi Number Applied For
o) o 8] 650452779 Not Appiicabi
St t o Sinites, . #, elc. . . iti
Lite, Apt ¥ et _ Saite, Apt. #, elc 5. Certificate of Stalus Desired O $8.75 Additional
E?J,,, o g?J ) Feae Required
Uity & Stata | CGity & State 6. Election Campaign Financing $5.00 May Be
23J 23] Trust Fund Gontribution Added 1o Fees
| 2 ~__ Country | &p | Country B. This corporation has liability for intangitle tax under s 199.032,
24 l 7 i 25] L - él - 30 Florida Statutes O ves [ONo
N ___9. Name and Address of Curren! Registesed Agent 10. Name and Address of New Registered Agent
81| Name
BLOOM, LEONARD 82| Sireet Address {P.O. Box Number is Nat Acceptabls)
1101 BRICKELL AVENUE
STE. 1400 83
MIAMI FL 33131 84| Ciy FL 85| Zp Code

or regislored agent, or both, in the State of Florida

SIGNATURE

| 1. Pursuant 10 e provisions of Sections 607 0500 and 6071508, Flords S1alites, The above nanmed cor
Such change was authorized by the corporation's board of directors. | hereby accept the appointment
familiar w th, and accept the obligations of, Sestian 607.0505, Florida Statules

poration submits this statement for the purpose of changing its registered office

as registered agent. | am

L Sttt e Tyl e Ol e uvn-g\-énn@ At and blie © gpy heatis NOTE Ragisterud Agont signature resuirad whee renetalng] DATE
OFFICE RS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
(_[)p— T B [ DELETE 1 1TITLE [ Change [ Addition
PAPU, LEON 12 NAME
STHEET ADUKESS 1039 KANE CONCOQURSE 1.3 STREET ADDRESS
cenvstar | BAY HARBOR FL 1A CITY-S1- 2P
THLE DS [ZJ DELETE 21TILE {3 Change (3 Additicn
ps 0JALVO, DORITA 22 e
SIKEE AN 55 1038 KANE CONCOURSE 2 3STREFT ADDRESS
Lomsi o f 0 BAYHARBORFL e, 24C1Y-S1-2¢
LF AS [T DELETE 31 TITLE [ Change [ Addition
NawE SELZER, HERBERT M. s2NAME
STHFT T ACORESS "505 PARK AVE 33 SIREET ADDRESS
| erresne ~ NEW YORK NY ] 14 CITY-ST-2Ip
it [ peLETe 4 1TIE [] Change ] Addition
HAME 42 NAME
SHiEE T ADDKLSS 4§ 3STREET ADDRESS
oY-s1ar - 44CITY 5.7
TLE [} DELETE 5 1TILE [3 Change ] Aadition
[TE: 52 NAME
SIRCET AZDRESS 53 STREET ADORESS
| omestoe | S ~ 540I1Y-5T-2IF
TILE [ DELETE B 1TILE [ Crange  [] Addition
HAME 2 NAME
SIRELD ADDRISS €3 STREET ALDRESS
| Ly S1- 20 64LiY-S1-2

14. | do hereby Eumry that the |nformatior3“supp'\

certify tha! the information insicated on t
¢

oath; that | am an officer or director
appedrs in Bock 12 or Biock 13 ¥ ¢

SIGNATURE:

H]

with this filing
wal repart or spbplemental annual report is true and accurate and that my signatura shall
ation or thefecaiver or frusteo empowered to execute this report as required by Chapler 607, Florida Statutes: and that my nama

N attacinent with an address.

0 NAME OF SIGHING OFFICER OF DIRECTOR

is voluntarily furnished and does not qualify far the examption stated in Section 119.07(3)(K), Florida Statutes. [ further

have the same legal effect as if made under

derbert M. Selzer slolaw  3os5-%5-367,

Date Daytene Priove #

CR2E034 (12/95)




