: zorro UNIFORM BUSINESS REPORT (UBR) FILED
DOCUME_NT #V18775 o May 03, 2000 8:00 am
‘ Secretary of State

05-03-2000 90119 025 ***150.00

Malhng Address '

1) -"l

{sHaPo, FREEDWN a BLOOH - /.. LOEB. BLOCK & PARTNERS. LLP

200°S- BISCAYNE -BLVD: STE 4750+, 505 PARK AVE STH FLOOR A A P ERL G
MIAM) FL 33131, EARE NEW YORK NY 100221106 : R o
us ,""-"7; us W PO SPEY
- LEONARD BLOOM PA |
Suite, Apt”#,.etc: Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE |
201°S. B[scayne Blvd Ste 3066
" City & State -4 ‘ City & State 4. FEl Number Applied For
Miami, Florlda ‘ L 65-0322298 Not Applicable

Zi? 33131\1 '-;'!’ ) .Counw u. S A, Z‘Lp S Gountey 5. Cerlificate of Siatus Desired g ?eae ;?q lf::iecldl'nonal
o B Nama and Address of. 0urrent Registered Agent ! 7. Name and Address of New Reglslered Agent
, " ' Neme  BiC COE_QRH_A_'MERVICES,JNC .
i ¥ Stregt ACZT T T T 0 o ':‘,"l‘":ﬂ:nhln\ e
i r#mm umon FINANCIAL CENTER S e s e iR
200 S BlSCAYNE BLVD STE 4750 201 SOUTH BISCAYNE BLVD. STE. 3000
MIAMI FL 33131 i - .
ty  MIAMI ‘ FL ( ZPC3%31

9. This corporatlon is eligibie to satisfy its Intangible FILLE NOW!1! FEE IS_ $150.00 l10 E!ecno.r; Cam#a:g:;-FJna;nCIng AL .f~§5-00 Ma;.Be
' Taxfllmg raqu;rement and‘elects t0 do 50. After MAY 1, 2000 Fee will be $550.00 Trast Fund Contriution. 0 Added to Fees
(See cmena oni back) O Make Check Payable to Department of State
wo v i CFFICERS AND DIRECTORS 12, ADD!TIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O Dalete TITLE v e Clchange [ Agdition
NOME BERKE HOWARD R NAME b
sTheET ADDRESS | 505 PARK AVE‘,STE 900 STREET ADDRESS i
ov-si-2p | NEW YORK Ny CITY-§7- 2P
me . VSD Lot 7 Dslete TTLE ClcChange [ Addition
NAME i . NAME ™
STREET ADDRESS STREET ADDRESS
CITY-ST-2P
, 3 Delste TLE [ change [ Addition

NAME -, " ) ; i NAME -

Hsmemumaess- om e ks o P STREET ADORESS
CICTY:STEZN . 1) L0 RS e CITY-ST- 21 )
Cwielt UL T Dogee e Ve : n Change O daiton
NAME o NAME O TR S e
STREET ADDRESS STREET ADORESS ety e
CITY-ST-ZIP CITY-ST-2IP Tesanod
me - . o L7 elete THie [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS TS
OITY-5T- 2P f CITY-ST-ZIP . o
TILE ) O oelete TTE [Jchange [ Additien
NARE : NAME
STREET ADDHESS - STREET ADORESS
OITY-5T-2P CITY-51-2IP /

13 | hereby ‘certity 1Hal‘the'l‘ trmatiori supplied with this fiting does not qualiéwfor the exemption stated in ection 119.07(3)(i}, Florida Statules. | further certify that the information
# indicated on,this régsn or Suppleriental repart is true and accurate and thaymy signature shall have iife same legal effect as if made under path; that ) am an officer or director
of the curporahon or thé receiver or trustee empowered to execute this repon, as reguire by Chapter $07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed; Oron an at‘rachmem with an‘address, with all other like empowere:
z/ﬁ,%o A 7555510

Date Dayuma Phone #

IS

SIGNATURE O SIENATU AT BEQUIR




