2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
Feb 14, 2002 8:00 am ¢
DOCUMENT # 455599 ) Ju am =
1. Enfity Name Secretal Yy of State ]
MOSKOWITZ AND COHEN, P.A. 02-14-2002 90068 014 ***150.00
Principal Place of Business Mailing Address
909 NORTH MIAMI BEACH BLVD. 909 NORTH MIAMI BEACH BLVD.
SUITE 302 NORTH MIAMI BEACH FL 33162 .
NORTH MIAMI BEACH FL 33162 -
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1536410 Not Applicable
i Count Zi Count iti
Zlp ountty i uniry 5. Cerlificate of Status Desired [l $8'75 ﬁ_\ddltlonal
Fee Required
-~ ___ . 6&_Nameand Address of Current Registered Agent _ . __.. 7. Name and Address of New Registered Agent
: Name ) ’ T -
YELEN’ MHCHELL Strest Address (P.O. Box Number is Mot Acceplable)
3225 AVIATION AVE 500
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typad ar printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when rainstating) DATE
. L - ) m
9. ihlsfﬁprporallqn is elltgib\: tcl; S?t'stfyéls Intangible FILE NOW!!! FEE |$ IS‘ISO.OO 10. Election Campaign Financing $5.00 May 8e
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ochange [ Addition | &
. =
NAME MOSKWITZ, JEROME NAME &
sTREsT ADDRESS | GO9 N MIAMI BCH BLVD STREET ADDRESS §
CITY-57:2IP NORTH MIAM! BCH FL CITY-ST-21P o
- o
TILE TDS [ pelete TITLE [Jchange [ Additien | &
HAME COHEN, JACK R NAME
STREET ADDRESS | 908 N MIAM! BCH BLVD STREET ADDRESS
CITy-S1-2iP N M]AM] BCH’ FL 00000 GITY-ST-ZIP
TLE —t e = e e = = —[Hpalete M Em o= e e g oo — —[[lchange ] Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
HTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Deiete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
THTLE O pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
13. | hereby certify that the infarmation supplied with thisfiling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert Is #le and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empg A to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, Al other like empowere
SIGNATURE: /1 |aloz. %*ﬁé/ﬁ"t‘f >4 9
¥ pae Daytime Phone # )




