FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION L Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997 e o

DOCUMENT #

1. Corporahon Name

MOSKOWITZ AND COHEN, P.A.

(1)

Principal Place ¢f Hosmoss
808 NORTH MIAMI BEACH BLVD.

SUITE 302
NORTH MIAMI BEACH FL 33162
us

Malling Address

909 NORTH MIAMI BEACH BLVD.
NCRTH MIAMI BEACH FL 33162-3M32

FILED |
Jan 27 1997 8:00am
Secretary of State

MR RERRRITA

3. Date Incorporated or Qualified

06/28/1974

3a. Date of Last Report

05/20/1996

[ 2. Prncpal Blace of Busness 1 2a. Mailing Address 4, FEI Number Apphad For ‘
E1 I " 59-1536410 Not Agpicable|
Suita, Apl #, elc. Suite, Apt ¥, etc. it
- e t — o §. Certificate of Statlus Desired ] $8.75 Additional
22| ] Fee Required
| City 8 St ., L& State 8. Election Campaign Financing $5.00 May Bo
23' o ?_ﬁl_______,___ Trust Fund Contribution Added to Fees
o | Counimy o T Country 8. This corporation has liability for intangible tax under s. 199.032, ‘
24] e 25] e ggl, m Florida Statutes ﬁYes O wo 1
| .5 Nameand Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
YELEN, MITCHELL 81) Name
3225 AWAHON AVE 500 B2| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FLORIDA 33133
83
84| City 85| Zip Code

FL

1, Pursuant 10 10 provisons of Secthons 607 0k
ofice ar regstored agent. or Bolh, mthe
aganl Tam Bang arwith, and accept the ob! gabons of, Section 607.0505, Flarida Statutes.

SIGNATURE

{2 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing lts registered
ate of Flonida, Such change was authotized by the corporation’s board of directors. | hareby accept the appointment as registered

Larn an ofhcer or directorn ¢ e corporabon

pyent with@h address

Sl e A ne prndid e < ;;-Ep X ,.:i‘: Aed b V\i?;[;;;h.;-n‘nltv {MOTE Regiswerod Agent signature required whan reinstat ng) DATE
12, 7 GNTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12|
e PD [T CELETE 11TMeE [Fchange T Addiion |5
s MOSKWITZ, JEROME 12 NAME %
stret anoiss | 909 N MIAMI BCH BLVD 13 STREET AGDRESS Q
prrs.ze | NORTHWMIAMIBCHFL 14C/TY-ST.2P &
TiLE 108 ] peLete 21TME £ JChange LI Addition 1O
N COHEN, JACK R 22 NAME
swetn apsins | 809 N MIAMI BCH BLVD 23 STREET ADORESS
cresae | N MIAMIE BCH, FL 00000 3 2 4CITY-S1-20
TILE [T peLete 3TTILE [J Change  T_T Addition
RibME 32 NAME
STRLET ADDRESS 33 STREET ALDRESS
preseae | 34 OITY-ST-7P
1L | M NEIET 41TILE [J Change ™ T3 Addition
NAME 4 2 NAME
STREET ADDAESS, 43 STREET ADDRESS
CiTy-51- 2P - , 44 CiFY-SI-21P
L |REAEE 51 TILE [TJ Change™ ] Additicn
fithkie 57 NAME
SYREE S ADDRE 5 53 STREET ADDRESS
CITy-§1- 71 B 54 CITY-ST-7P
T T oeLEsE 6.7 THLE LT change .3 Adaitien
NAME 6.7 RAME
STRE | ADIRESS 6.9 STREET AUDRESS
LI -51- 70 _ o B4 CTY-ST- 7P
14, 1 do hereby certify that the infurralion supphied wth this filieg does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that 1he

mformation indicated on this annua’ report or sunp emental annual report is irye and accurate and that my signature shatl have the same legal effect as if made under oath; that
the recaiver or rustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name

appears n Block 12 or[ﬂo/i if changed
SIGNATURE: (]

SIGNATURE AND TYPRD #H PRINTED NAME OF SIGHNI}

& OFFICER OR DIRECTOR

( 300 -4 )

Laytime Pricne ¥

0221593

.///16/{

Date




