2001 UNIFORM BUSINESS REPOEIT (UBR) 04-.261%9?51 90030 VU7 ***1 50,00 g

' DOCUMENT # P96000071919 - U

1. Entity Name 01 APR 26 PM 3: 53

CR2E034 (10/00)

CABLE BEACH PROPERTIES, INC.
SECRETARY OF ST
TALLARASSEE, FL R
Principal Place ol Business Mailing Address ’ L @WA
G/O LEONARD BLOOM. P.A. LOED. BLOCK & PARTNERS P LLP
2015 S. BISCAYNE BLVD. STE X0 . 505 PARK-AVE.. STE. 900 -
MIAMI FL 33131 . NEW YORK WY 10022
us us
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number mm Applied For
. Not Applicable
e Country o Country 5. Cortificate of Status Desired [ $8+7D Additional”
Fee Required
6. Name and Address of Current Regjistered Agent 7. Mamae and Address of New Registered Agent
A R T M JE— L. .- Nama - . P - - Lom—— L. = . —— L
B & C CORPORATE SERVICES, INC.
Street Address (P.Q. Box Number is Not Acceptable)
200 S BISCAYNE BLVD,, STE. 3000
MIAMI FL 33131
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of charging its 1 xgistered office or registered agent, or both, in the State of Florida.
{
SIGNATURE
Signature, lyped of printed name of regisiereq agent and Itle it applicable. (NOTE: Jsgisicred Agent signult«a faquired when reinsizing} DaTE
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Blection Carnpaign Financing
Tax filing requirement and slecis to c{o 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund C :nlr?bul.i o, f?d‘g?o";:: :’9
(Ses criteria on back) [} Make Check Payab!: to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP {1 Delete TILE . O Change [ Addition
NAME BERKE, HOWARD . NAME
STReET ADDRESS | 505 PARK AVE 9TH FL STREET ADDRESS
orv-s-ze | NEW YORK NY 10022 cy-si-2¢-
TILE DVPT O petete NILE ' [ Change ] Addition
v SELZER, HERBERT | KA
stres r00ResS | 505 PARK AVENUE STH FL STREET ADRESS
CiNy-57-2P NEW YORK NY 10022 CiTY-51-21P
TIVLE il O Delete TIRE [ Change (] Audition
NAVE WACKSMAN, JEFFREY RAME :
7| ST AoDRess | 508 PARK AVE. 9THFL= T T T T - - ¥ seer aoomess-f- <o = T T
cv-ST-2P | NEW YORK NY 10022 CRY-ST-2P
WNE [ oelete e [ Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P Ciry-ST-1P
TITLE £ Delete TME 7T Change [ Addition
NAME : NAME
SIREET ADDRESS STREEY ADORESS
CiTY-$1-2p CIFY. ST 2P
TITLE ' 1 petete TE [ Chenge [ Acditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P \ CITY-51-2P

13. 1 hereby ceriify thet the information supyatiecywith this filibg
indicated on this report or supplementa repdet is Jrug,a
of the corparation of ihe receiver or trushe ely
changed, or on an attachment wilh an addrey

IGNATURE:

does not quality for 1 1@ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
H accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directer :
erdd b execute this report a:. required by Chapter 807, Florida Statulés; and that my nama appears in Block 11 or Biock 12

HERBERT M. SELZER, VP 1/25/01 (212) 755-53510

OF SIGMNG OFFICER OR (NAECTOA Cate

Daytime Phona #

[*

4o



