2000:"‘I"'JN_I_FORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Secretary of State

POLARIS {USA)-ING: .-
TR SEAER T 05-08-2000 90154 038 ***150.00

.Principa! _Plaéq of Business o Mailing Address
200 7 BISCAYNE BLYD 200 §. BISCAYNE BLVD :
SUITE 4750 SUITE 4750 . _ _
MIAMI FL 33t . MIAMI FL 33131-2303 - . : ’ . : ’q .
. \ . . . o T, .-
LEONARD BLOOM

Suite, Apt. #’etc. - Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

201 S. Biscayne Bivd Ste 3000

Applied For

City & State :+ - City & State 4. FEI Number
Miami, Florida 65-0667351

Net Applicable

7P 33131‘ ,;_C.fum:yU.S.A. ze 7 Country | 5 certifcate of Status Desied__ (], ?g;’g] Additional
’_6;' Narr;a a;dldére‘s;ﬂ Current Register;;;gem - 7. Name and Address of New Registered Aéem
", SR it AR Neme | EONARD BLOOM )
.- BLOOM. L] ONARDH -~ Street Address (P.0. Box Number is Not Acceptable)
L T{ST-UNION FINANCIAL CENTER 201 S. Biscayne Blvd Ste 3000
200°S BISCAYNE BLVD SUITE #4750
MIAMI FL 33131 - ' - -
Y MIAMI FL | %P %3131

8 The ‘é}bb\}é"ﬁémédrentity submits this statement for the Bh?poég‘ of chéngih(:; its registered office or registered agent, or both, in the State of Florida.
o e et !

SIGNATURE —

Signature, typed or printed nama of registered agent and titls if applicable. (NOTE: Registered Agent sighature raquired when reinstating).‘l;. ST “‘ L ';. " ,f‘ ;

is corporation is eligi isfy | i " I s S TR O

9. ihlsf.(l:.ornoratlgn is ellglb‘I: kln sallsfyc:ts Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financir{g $5.00 May 8o
ax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. O Added to Feps
(See criteria on back) O Make Check Payable to Department of State

11. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD oo O pelete TITLE : T [ change 1 Additien
NAME MATOS, JOSEG - NAME
staeer noress | 505 PARK:AVENUE., 9TH FL STREET ADDRESS
omv-si-zp [ NEW.YORK NY: 10022 - - . CITY-ST-7P
me B T R A o [Ooelets TILE (] change  [] Addition
w0 BERKE;;HOWARD * - NAME
sacer ADoREES; - 5051 PARKAVENUE. OTH FL smeEraoRess | T SO
OTY-ST- 2Py, | -NEW.YORK NY-1002275 - .~ — 7 = 7" Thamsiae R P R
TE . vudsf® 70 Gl [ oelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | | .~ . STREET ADDRESS
CITY-$T-21P : TIy-sT- 2P
TILE o [ Delete TITLE O change {1 Acditien
FiAME NAME N L
STREET ADDRESS STREET ADDRESS L e Ty tel)
CITY-ST-7P GITY-ST-7P i : ) ) ' T
TI1LE 3 peletz TITLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS | STREET ADGRESS
CITY-ST-ZIP [ . CITY-ST-2P ) .
TITLE AR 1 Delete TTLE ) : [.Change ] Acditicn
NAME : _" e NAME
STREET ADDRESS RS E STREET ADDRESS
CITY-ST-7IP P ST CITY-5T-2IP

13. | hereby cerlify thi thd inforfation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated o this regort or 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 direcior
of the corparaticn of.the receiver or trustee empowered lo execule this report as reéquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed: ér on'an attachment wit agdress, with ail other like empowerad.

IR FTESEIBEMATDSS 4 J3s]00

NFED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

RN

ot "

SIGNATURE: _(_

DOCUMENT #: P96000043653 May 08, 2000 8:00 am

CR2E034,(9/99)



