20Q0'fUNi'FORM BUSINESS REPORT (UBR)

Entity Name(

LAS PFIOPERTIES INC

DOCUMENT # P9700006281 4

MIAM FL 33131

. 505 PARK AVE STH FLOOR

Mailing Address
LOEB.BLOCK & PARTNERS LLP

NEW YORK NY 100221106

‘2. Pr|nc|pal PiaceofBusmess..‘_". P

'LEONARD BLOOM: " PA

3. Mailing Address

T
Teed

Suite, Apt' #; €16 1+ ¥ a5
© 2018, Blscayne Blvd Ste 3000

Suite, Apt. #, elc.

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

05-03-2000 90119 049 ***150.00

I

IHHHWHIHWWWW

DC NOT WRITE IN THIS SPACE

City & State ; + = /" - City & Slate 4. FEI Nl;mber Applied For
. Mnaml, Florlda 13-3975206 Not Applicable
Zip 33131 . CountryU S.A. Zip Couniry 5. Certificate of Status Desired |‘7_5'| ?eae 'Frlesqlﬁ?:cljhonal_ :
‘B Name‘and-Address of Ct_l_rrepl Registered Agent 7. Name and Address of New Registered Agent L.
B O U A Name B&C CORPORATE: SERVICES INC.
X BLOOM LEONARD H Street Arlr(rncn 2N Ry Ni |mh¢=r is N(‘n Anrontaklal
LAS 1200'S BISCAYNE'BLVD SUITE 4750 Lt dveavae D S 3006
3'&&5%';5522?”? §.ELOOM PA 201 SOUTH BISCAYNE BLVD. STE, 3000
R TR OISE e Cl Zip Cod
e Y MIaMI FL | 511

SIGNATURE

Slgnalure typad or prmtsd name ol rsglslsred agent and tills i app ] ble

9. Thls corporauon IS ehg|ble to satisfy its Intangible
Tax filing requ:rement and elects to do so.
(See cnterla on back) O

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

$5.00 May 8o
Added to Fees

E\g;-,v LA L B DAL RO
10. Election Campaign Financing
Trust Fund Contribution.

i

i LR o

ﬁp \a;

changed ,or G'n an attachment with"an address, with all other like empowered.

C Rl REQUIRED

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES T0 OFFICEFIS AND DIRECTORS IN 11
TITLE . |0S o O oelete TITLE s [ Change [ Addition
NAME | BERKE, HOWARD - NAME
STREET ADDRESS | 505 PARK: AVE 9TH FLOOR STREET ADDRESS
omy-s1-2F - | NEW YORK NY 10022 s . ciry- §1-2P
TTLE . |DP ‘ " [ petete " TiTE [ Change  [7] Addition
FLI SELZEB HEHBERT NAME
STREET ADDRESS‘ 505 PARK AVE 9T|-| FLOOR SYREET ADDRESS
CITY-ST-ZR1 341 -NEW YORK NY'10022 Ciry-ST-2P
meEe ¢ S {1 petete TIE [ Change  [J Addition
NAME NAME
< STREET ADDRESS; | 2. s e STREET ADDRESS
GO srszui',‘i‘r . : CITY-ST-2IP
i LY PR S [ Dalste TITLE [Jchange [ Addition
NAME v 5 8 . = NAME l‘;: EESEE A :
STREETADDRESS { © 10 % STREET ADDRESS R
omv-stzp < | CTY-5T-2P
TTLE B A O Delete TLE [ Change [ Addition
NAME "+ -] e NAME : \
STREET ADDRESS ) STREET ADGRESS -
omy-sr-zp P CITY-ST-2
e o O Oelete TITLE {J Change [ Addition
NME : i NAME
STREET ADDRESS | o, STREET ADDRESS '
ory-size | CY-ST-7P
13 Al hereby o that the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119. 07 , Florida Statutes. | further certify that the informaticn

i
md:cated sl ms sfeport or supplermental report is true ang accurate and that my signature shall havd the same legat e e \ as if made under oath; that | am an officer or director

of the’ corppra;non or. the receiver or, tfustée empowered to execute this report as required by Chapte BR Florida Statutfs; and that my name appears in Block 11 or Block 12 if

A/u

‘{/JGAQ FF-755-55/0

‘\\

“SIGNATURE

,"sl\

- SIGNATURE AND TYPED OR PRINTED NigFSlGN[ GFFICE

T Sel2erl]Y

Daytima Phone #

|



