FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT COF STATE
oo, e . e Jan 28 1998 8:00am

1998 CIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 455599 (1)
IR ITTRORERITAACRT

1. Corporationt Name

MOSKOWITZ AND COHEN, P.A.

Principat Place of Busingss Mailing Addrass
%09 NORTH MIAMI BEACH BLVD. 509 NORTH MIAMI BEACH BLVD.
SUITE 302 NORTH MIAMI BEACH FL 3352
NORTH MIAMI BEACH FL 33162 DONOTWRITEINTHISSPAGE
us 3. Date Incorporated or Qualified
06/28/1974 . o
2. Principal Place of Business ‘_ﬂa Mailing Address 4. FEl Number Applied For
121 26 59-1536410 Not Applicable
Suita, Apt, #, eic. Suite, Apt. #, etc. - ] $8.75 additional
EI =] 5. Cerfificate of Status Desired 4 Feo Flaguired
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
|2a] 28] Trust Fund Contribution [ Added to Feas
Zip Country Zip Country 8. This corporation ewas or has paid the current vear Intangible
m E] _2;| ;’ Perscnal Property Tax due June 30. D,Yes' D No
9. Names and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
YELEN, MITCHELL 81} Name
3225 AVIATION AVE 500 82| Street Address (P.O. Box Number is Not Acceptable)

MIAMI FLORIDA 33133

83

34| Cy 85] Zip Cods
FL ]

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for he purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE Signature, lyped or prinsad name of ragistered agent and title if applicable. {NOTE. Ragisterad Agent signature required whan rginstating) B DATE - ‘ .

12. OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO CFFICERS AND DIRECTOHS IN 12
TITLE PD [ 1 peLETE 11TITLE [ Change [T Addition
NAME MOSKWITZ, JEROME 1.2 NAME

staeer aporess | 909 N MIAMI BCH BLVD 1.3 STREEF ADDRESS

CITY T2 NORTH MIAMI BCH FL 14CITY-5T-2¢ _ .
TME DS T BELeTE 21TLE [ Change ] Addition
NAME COHEN, JACK R 2.2 NAME

streer apckess | 909 N MIAMI BCH BLVD 2.3 $TREET ADDRESS

CITY-ST-ZIP N MIAMI BCH, FL. 00000 2 4CITY-ST-2IP ‘

THLE [T DELETE 31TMLE E1 change [ Additien
NAME 2.2 NAME

STREET ADERESS 3.3 STREET ADDRESS

CITY-51- 2IP 34, CITY-8T-2P ) )

TILE [T DELETE 4.1 TITLE T change LT Addition
NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-2IP 24 CAY-5T-21P . .

mLE LI DELETE 5.1 THLE [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 SYREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2IP

TITLE [T DELETE 6.1 7ITLE [ IChange 1 Adelition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P /2 6.4 CITY-ST-2IP o
14. | hereby cerlify that the information supplied with thisAiling does nat qualify for the exemption stated in Section 119.Q7(3)(3), Florida Statutes. | further certify that the information

indicated on this annual reporfor supplemental anrgdal report is true and aceurate and that my signature shail have the same legal effect as if made under cath; that [ am an
afifcer or direclor of the carpaiafian of the receiverfyr trusteg empoweredfio execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 12 if changey { with #iy address.

Azte & F } Daime Phona g oo rrre




