2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000011478 . . -

1. Entity Name

LOEB INTERNATIONAL DRIVE, INC.

Principal Place of Business

C/O LOEB PARTNERS REALTY
521 FIFTH AVENUE. SUITE 2300
NEW YORK NY 10175

Mailing Address

G/0 LOEB PARTNERS REALTY
521 FIFTH AVENUE. SUITE 2300
NEW YORK NY 10175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90036 033 ***150.00

fus 34

"
AR A A

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number 1 3_3931277 Applied For
Net Applicatle
Zi nt Zi iti
P Country P Country 5. Certificate of Status Cesired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEN, LAWRENCE N
Street Address {P.C. Box Number is Not Acceptable)
2925 AVENTURA BOULEVARD
SUITE 308
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. L e . 1
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TME P [ Celate HILE [ change 7 Addition 8_
NAME LESSER, JOSEPH S. NAME =3
STREET ABDRESS | 521 5TH AVE. STREET ADDRESS 3
CITY-ST-2IP NEW YOR NY 10175 CITY-ST- 2P 2
TITLE VP [ Delere TILE [ Change [ Addition %
NAME GORDON, ALAN NAME

STREET ADDRESS 521 STH AVE STREET ADDRESS

CITy-ST-2IP NEW YOHK NY 10175 CITY-ST-21P

TITLE VP [ celete TILE {Jchange [ Adaition

NAME NAUGHTON, GARY NAME

STREET ADDRESS | 521 5TH AVE. STREET ADCRESS

CITY-ST-ZIP NEW YORK NY 10175 CITY-ST-ZIP

TIME VP (7 Delete TITLE {0 Change [ Addition

NAME GOLD, STEVEN D. HAME

STHEET ADDRESS 521 5TH AVE STREET ADDRESS

CITY-ST-2IF NEW YOHK NY 10175 CITY-ST-2IP

TITLE ASAT O pelete TITLE [ Change [ Addition
NAME MOSBERG, PHYLLIS NAME

STREET ADDRESS 51 5TH AVE STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10175 CIY-8T-2IP

TMLE [T Detete TIMLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-Z2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filin
report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
¢ gr try ede empowered 1o execute this report as required by Chapter 607, Flarida Statutes; ang that my name appears in Block 11 or Black 12 if

ress, with all olher Ji

indicated cn this report
of the carparation or thg'r
changed, or on an att

i an,

SIGNATURE:

does hot gualify for the exemption stated in Sect

empawerad:

ALAN L. GORDON

ion 1192.07(3)(i). Flarida Statutes. | further certify that the information

/ ’5/w Vv ¥ Ero3t)

‘7 SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




