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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris

Secrelary of State
DIVISION OF CORPORATIONS

l
Do # 682040

SANDS & MOSKOWITZ, P.A.

Principal Place of Business

3225 AVIATION AVE.
SUITE 300
COCONUT (GROVE FL 33133

Mailing Address

3225 AVIATION AVE.
SUITE 300

COCONUT GROVE FL 33133

FILED 1
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90131 020 ***150.00

WERRRMIRUWEEW Mt

DO NOT WRITE IN TtIS SPACE

2. Principe! Place of Business
21]

26]

2a.

Mailing Address

Suite, Apt. #, etc.
22]

Suite, Apt. #, etc.

27]

3. Date ihcorporated or Qualifed

08/01/1980
4. FEI Number Applied For
_ Bg2015166 0 Nof Applicable
] ] $8.75 Additional
5. Certifcate of Status Desired O Fee Required

City & State City & State 8. Electicn Campaign Financing $5.00 14ay Be
23 28 Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year :ntargye
;l H ;l m Persor al Property Tax. Yes  |INo
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent

MOSKOWITZ, JAY R, ESQ.
3225 AVIATION AVENUE, SUITE #300
COCONUT GROVE FL 33133

81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable}

a3

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named cc rporation submi's this statement for the purpose of changing its registered
office ¢ r registered agent, or bo:h, in the State c¢f Florida. Such change was :uthorized by the corporztion’s board of directars. | hereby accept the aprointment as reg stered
agent. | am famiiar with, and a« cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed of piinted na ne of regisiared agent and title if applicabla. (NOT Z: Registered Agent signaturs reqt ired when reinsiating) DATE =y

12. OFFICERS ANI[! DIRECTORS 13. ADBITIONS/CHANGES TO QFFICERS AND DIRECTOFS IN 12 @
TME DP [] DELETE 11TIMLE [JChange  [] Addition E )
Name SANDS, LEONARD A 1.2 NAME 3
STREETADDRE 35| 3225 AVIATION AVE.A00 13 STREET ADDRESS i ]
CITY-ST-2IP COCONUT GROVE FL 14 CITY- ST- 2P &
TME DST [ DELETE Z1TINLE ClChange [ ]Addition [ © |
NAME MOSKOWITZ, JAY R. 22 NAME
sTreeT aporess| 3225 AVIATION AVE.300 23 STREET ADDRESS

CITY-ST-2P COCONUT GROVE FL Z4CITY-ST-ZIP

TITLE [] DELETE I TIME ] Change 7 Addition

NAME 32 NAME

STREET ADDRE!S 3.3 STREET ADDRESS |
CITY-ST-2F 34, CITY-31-ZP

TLE [ DELETE 4.1TMLE C]Change [ Addilion

NAME 4. 2NAME

STREET ADDRE! S 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZP

TIME [ DELETE 51TITLE [JChange  [] Addition

NAME 52 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
me OJ DELETE BATITLE [Change [ ] Addition

NAME 62 NAME

STREET ADDRES 5 3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2P

14. | hereby certify that the informatian supplied with this filing does not gualify fo ' the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cortify that the information
L rate and that my signatu-e shall have the same legal effect as if made un ler oath; that | em an
powergd 1o xgcute this report as req lired byfChapter 607, Florida Stalutes; and that ny name appears in

i ith all oer like empowered.

indicated on this annual report o supplemental annual report is true and g

4/04) 29

(305‘)2 gs-152D

R OR DIRECTOR

Dale Daytme Phone #



