2boo

M i l\'l‘f

FILED

A CLASSIC

DOCUMEN'

4 1 Ent\ty Name

'7P95000032885

e

PFIOPEHTIES (U S: A) INC

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-03-2000 90148 048 ***150.00

SHAPO FREEDMAN 5, BLOOM P
200 S BISCAYNE. STE 4750

Mailing Acdress

LOEB. BLOCK & PARTNERS LLP
_ 505 PARK AVE. 9TH FLOOR

C NEW YORK NY 10:)221106

: us

HGUUVU v

2, PrlnClpaI Place of Busmess. R

A A

3. Mailing Address
LEONARD' BLOOM* 'PA e L
Suite, Apl..#, em Lt ' Suite; Apt. #, eic.

DO NOT WRITE IN THIS SPACE

201 S, Blscayne BIvd Ste 3000: ‘

I SIGNATURE

- T osas e
. egurllryU;Sz.A. “p Countiy 5. Certificate of Slatus Desired P g‘g'gfq Lﬁgadc;tional
7. Name and Address of New Registered Agent

" ' Name :B&C_CORPORATE SERVICES, INC.
SFLORIDA nesuoem AGENTS mc et
" LAA008 B[SCAYNE BLVD~ SR TS % s RN

STEATS0 . v 201 S. BISCAYNE BLVD: STE.3000 .~ .

MAMI FL 33131 e T RETT

p ‘.e of changmg \ts regnsiared office or registered agentr or bmh in the State of Florida. N

Signmura. typed 04’ prinlad name of ragisteregrggent and title if applic:

% ¢-A_ el

9. This corporatron is ehguble 10 satisfy its Intanglble
Tax flllng requrrement and elects to do so.
(See craler!a on back)

d

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

A
$5 00 May Be

Added fo Fees

10 Electron Campa i Frnancmg
Trust Fund Contribution.

v MR r L
. RS g T . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me po DR K Delete TITLE DP R [l Change [ Addition
wame - o | UHRLE; MATHILDA NAME SUSAN V. DEMERS
STREET ABORESS | THE TROPIC |SLE BLDG STREET ADDRESS THE TROPIC ISLE BUILDING, WICKHAMS CAY
CITY-ST-2P + . BHITISH VI e ' CITY-ST-2IP ROAD TOWN, TORTOLA B.V.I
}T.TLIE; L sl =0 Délete TMLE AS i [Jchange K1 Addition
NME - L LA R KAME MYRTHLYN PENN
STHEET ADE[“S‘ o STREET ADDAESS THE TROPIC ISLE BLDG. WICKHAMS CAY +
AR IR F eiry-sT-2p ROAD TOWN, TORTOLA BVI -
TITLE ,‘l‘,ﬂi;- O belets TNLE ' [7 Change [:J'Addition
HAME -0 NAME

DORESS: Fad 5 . : ; STREET AQDRESS

i ‘ s e o Rooystae

;jm'E”‘" ! N : " 'O Delete TE [l Change [ Addition
HAME Pt HAME HEL N IR
STREET ADDRESS 4 STREET ADDRESS :
CTY-§T-IP GITY-ST- 2P i
TITLE - s ‘ [ oetete TITLE [ change [ Additicn
VIV T NAME
STREET ADGRESS. |+ *%:' ‘ STREET ADDAESS PRI
omv-st-zie & Y CITY-5T-2IP : "
TILE [ Delete TRLE {1 change [ Addition
NAME : NAME !
“STREET ADDRESS [ * ' ' STREET ADDRESS
y-sT-zp CTY-ST-2IP

13 Iherebycem \thal

'thé |nformal|on ‘supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

i tindigated on this.Teport or.supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the feceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

changed\ ar on an attachmern] with an agidress, with alt other like empowered.

R E FEETER

?e dd\

/J-é/og Al ~7S> 5‘5‘10

SIGNATUHE ANDTYPED on PRINTED NAME OF SIGNINGbFFIGEﬁ OR nmETfon

¥ Date Daytima Phone #

Tt

CR2E034-(9/99)

May 03, 2000 8:00 am



