2003 FOR PROFIT CORPOR
UNIFORM BUSINESS REPOR

ION

{UBR)

FILED
Jul 14,2003 8:00 am

L8EXSCO

1. Entity Name 07-14-2003 90168 004 ***550.00 =<
MOSKOWITZ AND COMEN, P.A.
PrinGipal Place of Business Mailing Address -
909 NORTH MIAMI BEACH BLVD. 909 NORTH MIAMI BEACH BLVD.
SUITE 302 NORTH MIAM| BEACH FL 33162
NORTH MIAMI BEACH FL 33t62
us
2. Principal Flace of Business 3. Maijling Address
Suite, Apt. #, etc. Site, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apptied For
59—15364 10 Not Applicable
Zip Gountry Zp Cauntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
prp———— — J—— AT~ o M T el % n = ‘Name Dl e BT e o S —— ——— ————
YELEN, MITCHELL Street Address (P.O. Box Number is Not Acceptable)
3225 AVIATION AVE 500
MIAMI FL 33133
City FL Zip Code
8. The above named entity s;'.lbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+  the obligations of registered agent. ’
- SIGNATURE

'

[NOTE: Registered Agent signature required when reinstating)

DATE

Signature, typed or printsd name of ragistérad agent and titla if applicable.

FILE NOWI!l! FEE 1S $550.00 Co- N
After September 10, 2003 Fee will be $750.00 co- T o . E:S::'gﬂn%ag;at:?ﬁuifﬁncmg f{ig](tlohg?;sa °
Make Check Payable to Florida Department of State .
10. + DFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICER3 AND DIRECTORS IN 11 _
TITLE PD - 7 Delete TI1LE z Change [ Addition S
NAME MOSKWITZ, JEROME NAME Mo sKowi 2 TJerome. =
sTReET AnDRESS | 908 N MIAMI BCH BLVD STREET ADDRESS ~ oo 3
CITY-$T-2IP NORTH MIAMI BCH FL CITY-§T- 219 uo(d
TITLE TDS 7 Delets TITLE [OcChange [ Addition %
NAME COHEN, JACK R NAME
STREET ADDRESS | 909 N MIAMI BCH BLVD STREET ADDRESS
CITY-ST-2IP N MIAMI BCH, FL 00000 CITY-ST-2IP
LTS T . . D petere _ e [ Change [ Addition
- VNAME o e i —_— —_— B R »-MME« B C e e e = " - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TLE 0 Detete TIE [ crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-7P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-21P
me [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$T-2IP

SIGNATURE:

12. | hereby centify that the information supptied with this filing 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 report is true and accurate and that my signature shall ha
of the corporation or the recaiver or trustee empowered to execute this repart as required by Cha
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

the same 'egal effect as if made under oath; that | am an officer or director
r 607, Florida Statutes And that my name appears in Block 10 or Block 11 i

W] Yofos vssggaqar

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING CFFICER OR GIRECTOR

v\ /Dae Daytime Fhene #

—U L%



