i

“2000.UNIFORM BUSINESS REPORT (UBR)

FILED

"\‘-

DOCUM{ENT #,3'1 5480

i

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90148 046 ***150.00

Prlnmpal P!ace of Busmess )

-s‘,g‘ et

Mailing Address
_— 1.;. .

SHARO, FHEEiDMAN &BLOOM =‘ N
200° SOUTH BISCAYNE 1 'STE 4750
MIAM FL 33131 %5

us

LOEB. BLOCK & PARTNERS LLP
. 505 PARK AVENUE 9TH FLOOR
NEW YORK NY 100221106

3. Mailing Address

«

Ty i

Suite, Apt. #, eic.

oo NOT WRITE iN THIS SPACE !

4. FEI Number 65‘0229951

City & State Applied For
M:aml, F]orlda _ ’ Not Applicable
‘ zip_ (33 5u | Country “Zip Country - : $8.75 additional ff?
33 131. J. 1 o U S. A 5. Certificate of Status Desired |:| " Fee HeqUIred R <
" 76, Name and Address of Currem Hegistered Agent 7. Name and Address of New Registered Agsmt
S ,.iﬂ? T T o Name

i
)

soum ELORlDA R AGENTS

*MLFIRST UNION‘FINANCIAL‘CENTER
200'SOUTH:BISCAYNE BLVD SUITE 4750
MIAMI FL 33156 j ‘

B&C CORPORATE. SERVICES, INC. .,

Strest Ad—""h‘""" By himbar m-NnL""""*‘abJe) t
.

AR AN L \;\1

& 37

‘

- 201 S. BISCAYNE BLVD. STE. 3000

Ciy  MIAMI

FL [ 7 @331

9, This corporauon |s'e||g|bre to satlsfy its Intangible
Tax filing reqwrement and elects to do so.

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

1 ¥
SRR
$5.00 May Be
Added to Feas

Seoabvaiig it TR
ction Camiaalgn Financing
Trust Fung Contribution.

CR2E0G34 (9/99)

(See Cl’lterla.on back) ’ CL ] Make Check Payable to Department of State
1. Ly e ' OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me DP O oelets TITLE P e [ Change , (] Acdition
NAME SELZEH HERBEHTM NAME
STREET ADDRESS' % 505 PARK AVE - STREET ADDRESS , .
cTY-sT-2P . | NEW YOHK NY:F: CIvy-s1-2P _
me - |DVSY e [ Delets L DVS - O change  [X] Addiion
: i NAME LEONARD BLOOM
E ‘200 SOUT i BISCAYNE: BLVD SUITE 4750 STREET ADDRESS 201 S. BISCAYNE BLVD. STE. 3000
MIAMEEL3393Y 21yr. Sy s CITY -5T-ZP MIAMI, F1. 33131
LTL 455 [ Delete TITLE [Clchange [ Addition
BERKE 'HOWARD . NAME
GIO 505 PARL AVE., #900 ColE et STREET ADDRESS
i NEW YORK ‘NY 10022 S e g emeST-2p
TE U, : * 1 Delete e [ Changs [ Addtien
WME L frEn e NAME St t;
STREET ADDRESS |1t STREET ADDRESS
arv-stae | F7 ' CITY-T-2P
me P O gelste TITLE [ change [ Addition
HAME SIS NAME
STREET ADDAESS | {1 STREET ADDRESS PR
(CiTY-ST-2IP CITY-ST-21 _ .
T 3 Delets TITLE Clchange [ Addition |4
NAME . NAME - N
STREET ADDRESS | STREEF ADDRESS
CITY-ST- 2R, * ’ CITY-SR 2P

13 b hereby <
Hindidatgd thhfs.geport or-suppleméntal report i§ trug an

E XTI

“ f’r. J""'.:f

SIGNATURE"’f"’*rn

ﬂ;that the merrnanon supphed with this filin 3 does not qualify for the exerpthon stategl in Section 119.07[3)(i), Florida Statules | further certify that the information
accurate and that my signatdre fhall ha

of the co;paratlon or the receiver or'trustee empowerad to execute this report as required b Chag T 6l
changed "ok on-ar. artachmsm with an sddress, with &l cther \ike empowered.

(‘*N ATURE HE@U ﬁED

thefpame legal

act as if made under oath; that | am an officer, or director
, Fbriga Stfiiutes; and that my name appears in Block 11 or Block 12 if

J/"o;/o A2 1535510

date Daytirne Phone #




