MONAHCH':PHOPEHTIES,

. Mailifg Address , .

us

1

- §oeoaeh i . '
LOEB. BLOCK & PARTNERS. LLP
505 PARK AVE 9TH FLOOR

. NEW YORK My 100224106

3. Maiiing Address

'

.| :.Suite. Apt. #, etc.

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

05-03-2000 90148 044 ***150.00
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. Do NOT WRITE IN THIS SPACE
Clty & Sta!e an City & State 4. FEINumber . . Applied For
Mlaml, FIO rid . ’ ' 650318660 * {Not Applicable | .
Ldp 3’3%'5 AT pr Country 5. Certi'fic'até Uf Status Dééired El ?ase ;?q::?:clihonal' *
'\ 7. Name and Address of New Fleglslered Agent
: Name s .
ik B&C CORPORATF SERVICES INC o
LA S UTH FL 'D RESIDENT AGENTS INC Strest Aridrann (DA B i (PSP Aﬂ':n’ﬂ‘ahle'\ﬂ.u s . PR
Rl'c; **FIhST UNION F!NANCIA_L 'CENTER I TR TR i1 S IR
ﬁﬂm EILSCsm:E BLD S_TE 4730 201 SOUTH BISCAYNE BLVD. STE. 3000,
. City - FL Zip Code
MIAMI 3131

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
. ] [] : Make Check Payable to Department of State o

"$5 00 May Be

' '1 0. ‘Election Campaign Financing
| Added to Fees

Trust Fund Contribution.

1.7 . h OFFICERS AND DIRECTORS J 12, ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 11 .
mE ) . O Delete e ‘ DP I o Aok O Addmon 3
NAME BLOOM ; LEONARD H ' NAME LEONARD BLOOM o . £
STREETADDRESS 200 S BISCAYNE BLVD STE 4750 . STAEET ADDRESS 201 S. BISCAYNE BLVD - STE 3000 : i§
erTy- §T-2P CITY-ST-7IP MIAMI, FL. 33131 o
TITLE ‘[ Delete” TILE . Ij Change [ Aadition %
NAME SMA R NAME .
! smeer.mg@ggsj 505, PARK-AV STREET ADDFESS
CITY-5T-2Rs¢, 4N CITY-ST-2P ' Ty ,
TILE [ Delele TIMLE -7 - Ochange [ Addition
WAE o HAME o ‘
siweer . SN + STREET ADDRESS '
oY ST R : oo CITY-§7-2P ) e
‘.‘ﬁﬁ_'é o O ooelee TITLE ; h [ Change .+ [ Acdition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CITY-§1-2P Civy-57-2P
T [ pelete TITLE . [ cChange [ Addition
NAME NAME .
STREET AQDRESS STREET ADDRESS i
CITY-ST-21P + CITY-5T-2IP . }
me O elete me [ Change - " [] Aaditon |
NAME ; . NAME
STREET ADORESS ' -~ STREET ADDRESS ’ :
Y ST:2P 1§ : A CITY-ST-2P -
13 | here-by certffy iatthe formatnon'supp!red with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
wy mducatgd Le'y) upplemantal report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparati giver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
. changed a:tachment with'an address, with all ot eniike empowered,

LA

ﬁ‘

VA pEOI ruug@ﬁ//

V! v SIGNATURE ANDTYPED QR PRINTED NAME QF SIGNING SFFICEH S Dlwz o h ! S,

2 ~TIST=S5( O

Data Daytime Phone #




