:
!
!

4
E
B

&
i
r :
.

SR ot

v

B LA R L

!
i
i
.
13

o vEe

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comomtion oA o Apr 23 1998 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1998

1. Corporation Name

DOCUMENT #

(1)

SANDS & MOSKOWITZ, P.A.

O R

SRS ATIRE S pewn tnrl

Wi oo e de

Principal Piace of Business Matling Address
9228 AVIATION AVE. 3225 AVIATION AVE.
SUITE 300 SUITE 200
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
— 08/01/1980
2, Principal Placa of Business 2a. Malling Address 4. FEI Number Applied For
|21 26 53-2015166 Not Applicable
1 fte, Apt. #, X Suite, Apt. #, et iti
—1 Sulte. Ap ste e AP el 6. Certificate of Status Desired O $8'75 Additional
22 ﬂ Fee Regulred
City & State | City & Slate 6. Elaction Campaign Financing $5.00 May Be
—2;| 28—1 Trust Fund Contribution O Added to Fees
Zip Country | ip Country B. This corporation owes or has paid the currgll year Intangible
24 a 29_1 m Parsonat Property Tax due June 30. ves [ HNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MOSKOWITZ, JAY R, ESQ. 81| Name
3225 AV'A‘"ON AVENUE, SUIE #300 82| Street Address (P.O. Box Number is Not Acceplable)
COCONUT GROVE FL 33133
a3
84| City FL 85| Zip Codle

§1. Pursuani to the provisions of Seclions 607 0507 and 6G7.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of I lorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes

BN 3 B a0 e

SIGNATURE [

Signature, lypad o printed name of reqpstersd agent and litle i apolicatile. (HOTE - Angistared Agen| signalure 1equired when reinslaling) DATE F-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TILE P [T DeiETE 1T0LE [T Change [T Addiion | 2
NAME SANDS, LEONARD A 12 RAME §
smeeraponess | 8225 AVIATION AVE.300 13 STREET ADDRESS &
CITY-ST-2Ip COCONUT GROVE FL 14CIY-5T-21P &
TILE DST T pELETE 21I0LE [J Change L] Addition [©O
NAME MOSKOWITZ, JAY R. 27 NAME
sweeTanoness | 3225 AVIATION AVE.300 273 STREEY ATDRESS
CITY-S1-7P COCONUT GROVE FL 2 4 CHY-ST-2P
TILE [J peteme 31TILE [JChange [ Addition
NAME 32 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 3.4, CITY-ST-7IP
TTLE [T DELETE 4.1 TITLE [ Change [ Addition
NAME 4.2 NAME
sTReET DDRESS | 4.3 STREET ADDHESS
CITY-SE- 2P 44 CITY-§3- 27
TTLE J pRLETE 5.3 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE) ADDRESS
CATY-ST- 2 5.4 CITY-ST-2IP
THLE 7 DECETE 6.1 TITLE 1 crange ] Adstion
NAME B.Z NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-S1-21P I 6.4 CITY-5T-2IP

14. | hereby certlfz that the inlormation supplicd with this Tling does got qualify for the exemﬁtion stated in Section 119.07(3)(1), Fiorida Statutes. | furthar certify that the information
indicated on this annual report or suppleniental annual rgnorl 1s filie angeecurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of tho corparation or the rga execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Biock 12 or Block 13 if chalged, of on agftachpe i -

J./A/ 73 CL S, Y

B "



