2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P9600001 1392

1. Entity Name

RICHARD J. MARKOWITZ, P.A.

Principal Place of Business
13500 S.W. 88 STREET

Mailing Address

SUITE 161 SUTTE 161
MIAMI FL 33186 MIAMI FL 33166
us us

13500 SW. 88 STREET

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Mar 01, 2001 8:00 am

Secretary of State

03-01-2001 91340 007 ***150.00

UM ETA

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number 65 0647 7 Applied For
90 Not Applicable
Zi Count Zi Count i
® ounty k auntry 5. Certificate of Status Desired ] $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAI KO Z’ RIC RD J Streel Address (P.O. Box Number is Not Acceptable}
13500 S.W. 88 STREET
SUITE 161
MIAMI FL 33186 = Zip Cod
ity ip Code
_ . FL
8. The above n 'd entity stikmits tiis statergent ) the puffose of changing its registered office or registered agent, or toth, in the State of Florida,
SIGNATURE _ L ’ 7 - ‘ 3 . —
. ——_— . ’Sugnulum. w:;ggm.nun/i rfﬂs{’iﬂu"_mﬁ__’i’g;.yphcable. //,BJNOTE Heg{skef_d\l_\%e;gﬁ wzsﬁ r‘amslai?)l. . - DATE
. . . - . . . m TT— - )
3. Tnis caraoration is igioid jGatisty s Intangioe FILE NOW!It FEE 1S.$150.00 16, Elenton Campsign Franein $5.00 ey 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
g re Trust Fund Contribution. Added 10 Fees
{See criteria on back) O Make Check Payable to.Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmie D O Delete e i - [ Change [ Addition
HAME MARKOWITZ, RICHARD J B TVt
STREET ADDRESS | 13500 S.W. 88ST, STE 161 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33186 CITY-S§T-2IP
TMLE [ pelete TILE [ Change O Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O petete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
e [ Detete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-§1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 2P
TINLE [ celete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not g

of

changed, or on an attac

SIGNATURE:

indicated on this report ar gupplemental report is true and ac

the corporation of the rgceivgr or tr

alify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
aurate agdl that my signature shall have the same legal effect as if made under oath; that i am an officer or director
d report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

295 3P0

2 -20f

Date Daylime Phone #

CR2ZE034 (10/00)



