2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000073283 May 03, 2000 8:00 am
WILLIAMS AVIERA COFIP | L ' Secretary of State
VRS 3 ,” RR o . . 05-03-2000 90148 043 ***150.00
F‘rmcapal F’lace oi Busmess ) . 'I\'_'uai!ing Address
SHAPO FREEDMAN & BI.OOM -.,i ; S, ‘ LOEB.-BLOCK & PARTNERS. LLP
120 S BISCATNE STE a0, o " .505 PARK AVE 9TH FLOOR o
IMIAMI L 33131 ",'_ h ‘—.:‘,‘:':, c;' . NEW YORK NY 10:)2211m . . Q "l U v.J U .
D T ERTA——
G T e llIIIIIIINI!lﬂl e IIII i
LEONARD BLOOM PA 1T
Sune Apt. #, etc. .. Suite, Apt. #, etc. , ] DO NOT WRITE IN THIS SPACE '
: 201°S. Blscayne Blvd’ Ste. 3000 ° . . t
Cny&State v ' L " City & State * .| 4. FEI Number . Applied For
Mlaml, Flonda ;‘ : . ' 65—0622557 Not Applicable
Zp 33131 . Qoumry US.A. 1 Zip Country : 5. Certificate of Status'Désired E} l§985 gesq Lﬁgc:;“c”“a' - ,
5 'Nama and Address o‘f Current ﬂegis‘larad Agem 7. Name and Addrass oi New Registered Agenl s
. Crh e NaMe : B&C CORPORATE SERVICES , INC. SO
i E,SOUTH FLORtDA HES'DENT AGENTS INC : Street Address {(P.Q. Box _Number is Not Acceptable)
i FIRST UNION FINANCIAL CENTER ' ' L
200°S BISCAYNE BLVD STE 47%0 ' ; o
: : . 201 S. BISCAYNE BLVD, STE. 300 .
MIAMIFL33131 BT N — 0

 FL[*%

SSIGNATURE. - o o

Slgﬁalurﬂ ﬁE'a'u s name of nglshafec- agenl and fitls f applicable.

8. This cof;:iorahon is é!lglble to satisfy its Intangible FILE NOW!l! FEE IS $150.00 ' 16_" Eie;:llon E!arr{ﬁalél; Fmgnc’ir%:g; RN ‘$é’b0 e iBe
Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe)etss
(See cmeria on back) ‘ O Make Check Payable to Department of State ' : o .
11. - L ! ' - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS If\il_ 11 . -
tme ¢ -] DP§ - ' 2 Deleze TME _ DPS . TN MChange . Pfaadition | &
navE BLOOM, LEONARDH NAME LEONARD BLOOM =~ - g
STREET ADDRESS | 200 § BISCAYNE BLVD STE 4750 . STREET ADDRESS 201 S. BISCAYNE BLVD. STE. 3000 /&
orv-sT-20 " | MIAMEFL 33931 006 b - oo e oo, CITY-5T-2IP MIAMI, FL 33131 i
HILE | IR T [ Delete TITLE 7 ) ’ * [change [ Addilion &
NAME e o NAME . S
STREET ADDREBS - STREET ADDRESS :
oy-sT-2P5 o CITy-5T-21P _ :
TITLE ¥ 1 Deteta TiNLE O cnange [ Addition
NAME 1. , NAME : \ '
STREE R PETES T . coov o weim ey I STREET ADpRESS
nrrvész-zugz.p. - o , . Tae e T CITY-ST-ZIP
e " A : i O Delete e ) : |:] Change E]Addition
NAME - - e o © f name AT PR RN S R Bty
STREETADDRESS | * . .. - i STREET ADDRESS U
CIFY-ST; ZIP ' v ’ 7 . l CITY-5T-ZIP- ] R o
e v o . C o [ Dekte - X TmeE T : i (I changs - [ Addition
NAME S e o " NAME : : A :
STREET ADORESS | - R + STREET ADDRESS RN ' )
ory-st-me o JaEAS " GTY-§T-ZP R . . )
Tme e T Dslete LTI o [0 Change [ Addition
NAME . MR HAME A : '
STREETADDRESS 5 ARV STREET ADDRESS I . 2
CIW ST-2I,° _ ) Cm . C(Ty-§T-2IP - oA

.‘13 J hereby certlf at-t the inforimation, supplled with thls filing does not qualify 1or Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
% indidated onthig.réportior supplemiental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an aofficer or director
of the cornGration or the téceiver O trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12if

c_haﬂgzsg or,on an’ attachmen with an address, with all P:her like empowered., ‘
s@’h)&ﬁins‘ SE &;}”@b SRED Jn\mk.? 4//«.% /cm )5@5 373 ?ffoo[

3 ED NAME OF SIGNINI FFICER DH DIRE(!TO / - Date . Daytime Phone #
R s, b, Rlsom 7.




