;
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RICHARD J. MARKOWITZ, P.A.

DOCUMENT # P96000011392

i
1

Principal Place of Business

13500 S.W. 88 STREET

SUITE 161 SUITE 161
MIAMI FL 33186 MIAMI FL 33186-1550
us us !

Ma‘x'ﬁnﬁ Address
13500 SW. 88 STREET

2. Principal Place of Business

l

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

!

FILED i
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90122 023 ***150.00

I

[T T

DO NOT WRITE IN THIS SPACE

) - - - - A e et - 2 fammr B

City & State City'& State 4, FEI Numnber 65‘%47%7 ! Applied Far

) ! Not Applicable
i Count ip’ i

4ip ouniry e ' Country 8, Certificate of Status Desired O $8'75 Addltlonal

. - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

‘ Name ‘

L

MARKOWITZ, RICHARD J
13500 S.W. 88 STREET f
SUITE 161 ‘
MIAMI FL 33186

!

Street Address (P.C. Bex Number is Not Acceptable)

1

City

FL ' Zip Code

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .

Signalure, typad of printed name of registered agent and title if app{icabla.

{NOTE: Registered Agent signature raguired when reinstating) DATE

9, This corporation |s eligible to satisfy its Intangible
7 Tax filing requirerment and Elects 10 A5 50,

___FILE NOW!!I FEE IS $150.00___
T After MJ_EV 1, 2000 Fee will be $550.00

10. Election.Campaign Financing
Trust Fund Contribution.

O AR . o .
—PJ.Vvu-iiay Be
Added to Fees

{See criteria on back) 03 Make Cheq!( Payable to Department of State ;
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TIME D " [ pelete TITLE Ol Change [ Addition | &
HAME MARKOWITZ, RICHARD J NAME 93
STREET ADORESS | 13500 S.W. 88ST, STE 161 STREET ADDRESS )
CITY-ST-2iP MIAMI FL 33186 CITY-§T-2IP ‘ Py
TMME « [ Delete TILE [ Change [ Addition 5
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP | CITY-5T-21P l
TITLE " O Delete TITLE () Change (] Addition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ! CITY-ST- 2P .
TITLE " [ Delgla TnE [ Change [ Adeition
NAME , NAME ' .
STREET AUDRESS b STREET ADDRESS
CITY-ST-2IP } CiFY-ST-TP ‘
TILE YO ekt TITLE O] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P } CITY-ST-2P
TMLE " O Dekete TmE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZiP CITY- ST-2IP

13. | hersby certify that the information supplied with this filingtdoes not gualify for the ex
indicated on.this repoft of supplemental report is trug and accurate and that my sig

of the corpofation or.the.recei
changed, or on an attachrge,

'

SIGNATURE: _

rl as re

emption stated in Section 119.07(3)i), Florida Statutes. | further certify'that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
jrad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g "/O‘ 0Q 30!5—*333‘27055

Date Dayhn;\e Phong #




