gooo UNIFORM BUSINESS REPORT (unn)
DOCUMENT #P94000030278 ey

1. Enlity Name= *° _'

S A ST e T T e

oo
Lw SUNBIRD‘REAL’IY INC.

Pnncnpal Piace of Busmess s L ) ) Mziling Address

55;3&%}3”"'

= Lo u:mp‘.,

et

x

3. Mailing Address
. LOEB, BLOCK & PARTNERS LLP

Suite, Apt. #, etc.
505 PARK AVENUE - 9™ FLOOR

2 Pnnmpal Place of Busmess N
LEONARD BLOOM ‘PAY

Suite, Ap1. #,etc. |~ -
201 8. BISCAYNE BLVD STE 3000

L

.‘ e

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

05-03-2000 90113 009 ***150.00

[

DO NOT WRITE IN THI'S SPACE

mmmnnn iy

.B.

Applied.For

-City & State*, |, - ) City & State 4. FEI Numbnr 3G -
MIAMI FLORIDA - NEW YORK, NEW YORK .56 §?~§§.f 744 Not Appicabie
Zip 33131 - ’ Coumry U.S.A. Zip ‘ 10022 COUI"ItFy 5.A. 5. Certmcale of Status Désiied g D ?eae gesqlﬁfedé“onal
.8. -Name and Address of Current Reglqtered Agent 7. Name and Address of New Reglstered Agent .
e S AR Neme B & C CORPORATE SERVIEES- >
: ¥ ?SOUTEI FI. ORIDA RESIDENT AGENTS INC, —— : —
” Y .."}'I‘]Rg'l UNION~FINANCIAL CENTER Street Address {P.O. Box Number is Not Acctgptablel)
201 SOUTH BISCAYNE BLVD. STE. 3000 ,
City MIAMI | FL | 2°9°%. 33131

SIGNATURE. - &
'Signﬂ_!ure, typed Orp

The abwe named entlty submns this statement for the purpose of changmg its reglstered cifice or reglstered agent, or both, in the State of Flerida.

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

8. This corporation‘is eligible to salisfy s Intangibia
Tax filing requirement and elects to do so.

l $500 May E';e

Added to Fees .

: T
.10. Election Campaign Fina}ncing
Trust Fund Contribution.

{See criteria on back) ‘ o - Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO'OFFICERS AND SIRECTORS IN 17 .
TIE DP - . ' O] Delete Tme N e O3 Change (] Addiion | &
NAME BERKE, HOWARD NAME - .;;12 75 m At ‘3,\_53' T ) 2
streeT aokess | 505 PARK AVENUE - 9™ FLOOR STREET ADDRESS TR AVIRTIT _,.‘,{_" f% OOR f S
orv-sr-ze | NEW YORK NEW YORK 10022 7 CITY-ST-ZIP ) ‘x \\ YOJU. MY, 10U22 . i
TMLE DT N o ' [ Delete TinLE v . O Change L1 Addiion | &
MME e WACKSMAN JEFFREY E NAME TIRICA H_i;i{g;-’f. \R {
saEeT agorese [+5.05. PARK: AVENUE 9"™H FLOOR STREET ADORESS TN AL AV MTLPEE
ovv-s-26- . | -NEW-YORKNEW YORK 10022 omv-sT-2P AT TP
TILE DS . ’ [ Delets TILE ! [ Change  [] Additin
NAME RASCH, M STEPHEN NAME ‘
STREET ADORESS | ~S05 PARK AVENUE - 9™ FLOOR | STREET ADORESS
av-srze - | NEW YORK, NEW YORK 10022 - oY-ST.7P
TITLE VP . O petite TITLE . O Change [ Addition
NAME KRAUS, HOWARD NAME b a e gy
smeer anoress | 'CAO 505 PARK AVENUE - 9™ FLOOR STREET ADURESS AT - ' e
av-s.e | NEW YORK, NEW YORK 10022 ay.si.1p RRIEI " o
TITLE [ Delete TITLE [] Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-7P CHTY-ST-2IP '
TILE O oelete TITLE [.Change [ Addition | .*
NAME . HAME L '
STREET ADDRESS : ' . STREET ADDRESS '
CITY-ST-2P : : ' CITY-5T-2F

~ indicated'on this feport or.supplemental report is true and accurate
of the corpora'(lon or the receiver or trustee empowered to execute
changed, or on-an attachment wﬂh\an address,

13. | hereby certify. that thie information supplied with this filing dees not qualify for the exemplion stated in Saction 119, O7(3)(i), Floriga Statutes. | further certify that the information
d that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
is\report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

dpbfe ol 755 s310

with all other ilke
SIGNATURE: ____ ' / il
f RN Gy‘mnemn'rvrsn}xpmmsn &GNI'&WCEH P\B.}mRWR QO\_ 3(.\'\

Data Daytime Phone #




