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PHOPERTIES INC

Pr'mcip'ai Pléce t
W e LT

sunpol‘ FREEOMAN 1§ ‘BLOOM Pa.
200 $. BISCAYNE-BLYD., SUITE 4750
A FL 3,

w T .
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Mamng Address

LOEB BLOCK & PAFITNERS e
505 PARK:AVENUE: 3TH FLOOR
NEW YORK NY 10022-1106

2. Principal Place of Busmess [

LEONARD' BLOOM ;PA

3. Mailing Address

Suite, Apt # 8t
201 8. Biscayné Blvd Ste 3000

Suite, Apt. #, elc.

FILED
May 03, 2000 8:00 am
Secretary of State

(05-03-2000 90119 022 ***150.00

- 40083308

WWWWHHHHWHWN

. DO NOT WRITE IN THIS SPACE

MWWW

4, FEl Number Applied For

65-0732070

City & State:: L7y City & State

Miami; Florlda . S Not Applicable

Zip o, s Country Zip Country - . $8.75 Additional
33!.1‘3’1‘-_ ol U S A. 5. Certificate of Status Desired . I:l Fee Required

RS

7. Name and Address of New Registered Agent

i 6 Name and Address of Current Regislerad Agent
. H B e

L

r soum FLOHIDA HESIDENT AGENTS INC
H17200 SOUTH BISCAYNE: BLVD SUITE 4750
MIAMI FL 33131 b

Narme

B&C CORPORATE'SERVICES , INC.

Street A(jdmne IP Y Qe KMimbaar ic Mt ;\,.,m.-“.,h;ﬂ\
: LS LR

2
A

Tituvie L

201 SOUTH BISCAYNE BLVD. STE. 3000

MIAMI

FL | # 5

Signatura, typed or printéd name o registered agem e\nd T

(dapplicabla

NOTE: Reg|stered Agent signature required when reinstati

9. This corporatién is eligible to salisty its Inlangible
Tax filing requirement and elects to do so,
{See criteria gn back) - O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

;éfl

$5 00 May Be
.Added o Fees

: s S S T o
10 Electlon Campalgn Fmancmg
Trust Fund Contribution. ]}

1. R OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 14
T PD; - (] Delets TME IR St [Jchange [ Adaition
e SELZEH HERBERT M o :
STREET ADDRESS - 595 pAHK AVENUE STREET ADGRESS .
CITY-§T-21P NEW YORK NY 19022 e CITY-5T-2IP )
me SD-.-. R © O oelete TNE (3 Ghange [ Addition
NAME "y ‘BERKES; HOWARD S NAME
i : 505.‘PAHK'-’AVENUE FAN STREET ADORESS
; NEW YORK NY. 10022 Cmy-S1-2IP :
T Delete TITLE {Jchange (3 Addition
1
. NAME
: . _ . f STREETADDRESS
Lo TR CiTy-ST-2P

iite 1 Delete TLE ; a Change 1 Addition
NAME NAME R TR S ;
STREET ADOAESS STREET ADURESS -
CITY-S1-2P GITY-ST-7IP o
TITLE I T Delete TITLE {3 Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS Cerane
CITY-ST-2iP CITY-ST-21P T
TITLE (7 Delete TITLE I Ghange ] Additior
NAME NAME
STREET ADDRESS | ¢ STREET ADDRESS ‘
CITY-ST-Z_II? v CITY - ST-24P /

r:suppfemental report is true an

changed. brio ‘afattachment with ‘an address, with all other like empowered

CorURE REQUIRED

by ¢ rtn‘yr that the mformatlon suppiied with this fifin é; does not qualify for the exemption stated in Section 114 07(3)(i}. Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same lg,
& Teceiver, of, trustee empowered to exgcute this report as required b\ChKer 607, Florid

| effact as it made under cath; that | am an officer or director
tatutes; and that my name appears in Block 11 or Block 12 if

U\ﬂ V/A/oﬁ ,,?/,2/7511 5570

 SIGNATURE: E

’ ."l

=

SIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING OFFICEH OF DIRECTOR

Daytima Phone #

ft—



