2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000058421

1. Entity Name

LOEWENSTERN PROPERTIES, INC.

N

Principzl Place of Business

6700 N. ANDREWS. STE 401
FT. LAUDERDALE FL 33309

Mailing Address

6700 N, ANDREWS, STE 401
FT. LAUDERDALE FL 333092165
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5. Certificale: of Status Desired
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7. Name and Address of New Registered Agent

6. Name and Address of Current R

LOEWENSTERN, ELLIOT
6700 N. ANDREWS AVE.
FORT LAUDERDALE FL 33309

Name

T2 SR

N 206

ey ez

Poca Bobor—

FL | “3%%(3|

en entity sub
-

8. The abow its this#faternent for the purpose anging its registered office or registered agent, or both, in the State of Florida.
I
SIGNATURE A f

(NOTE: Registered Agent signature required when rsinstating)

Signature, typed or printed ridme of registered-gent

d titla if applicable.

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Jrust Fund Contribution.

$5.00 May Be

Added 1o Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE | [J Change [ Addition
NAME LOEWENSTERN, ELLIOTT NAME

staeeT aooRess | 17308 WHITEHAVEN DR. STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33496 CITY-ST-2IP

TILE ST [ Delete TITLE [ change [ Addition
NAME LOEWENSTERN, SHEILY NAME

staeeT aooRess | 17308 WHITEHAVEN DR. STREET ADDRESS |

CHTY-$T-2IP BOCA RATON FL 33496 CITY-ST-2ZP !

mLE [ Delste TmE } O Change [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS R T - = -
CITY-5T- 7P CITY-ST-2IP

TITLE [ Celete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,

GITY-$T-2P CITY-51-2IF |

TITLE O3 elete TITLE i O change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-$7-21P ; CITY-ST-ZP '
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ing dees not fualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the informaticn
nd that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
wifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

“SIGNATURE AND/TYPELFOR PRINTED NAMETF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



