/2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # F10737 Apr 03, 2000 8:00 am
1. Entity Name t f St t
ANDEASON, MOSS, SHEROUSE & PETROS, P.A. I
04-03-2000 90147 008 ***150.00
Principal Place of @gsﬁnegs-; . Co Mailing Address
100 NORTH BISCAYNE BLVD. - 100 NORTH BISCAYNE BLVD.
MIAMI FL 33132 MIAMI FL 33132-2304
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2039674 Not Applicable
Zi Countr Zi Count it
P ounry e ¥ 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSS’ EDWARD A » Street Address (P.O. Box Number is Not Acceptable)
106-NORTH-DISCAYNEBEYD 20\ ©, © scayne
WiAM-F-23+3 4
elvi,
witre YOO City Zip Code
Mmiami EL 33)3) FL
8. The above named enyj i rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE v 3 } 2?)
lBred agert and tile i apphcable. (NOTE: Regisiered Agent Signalure reauited when reinstating) DATE ¥
9. This corporation Is eligible to satisty its intangible FILE NOW!1! FEE IS $150.00 . L ‘
Tax filing requitement and elacts to do so. After MAY 1, 2000 Fee will he $550.00 10. $rlect|on Campa'?” inancing O $5-00 May Be
Lo ust Fund Contributicn Added to Faes
(See criteria on back) O Make Check Payable to Department of State )
1. OFFCERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PDST w77 Delete TITLE O] Change [ Addition
wMe o+ |MOSS, EDWARD A S S NAME
srweET A00RESS | ORN-DIOBAMNE-BEvR 201 5 & |‘bC.A(dIJe. STREET ADORESS
CITY-5T-21P MbAMRL S te, L CIY-51-2IP
TITLE (7 Delzte TTLE [] change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P omy-Sr-2e
TITLE O pelete ITLE [J Change  [CJ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TITLE 2 Delete TIE ~ - - : O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT‘(-ST:ZIP CITY-ST-21P
TILE -1 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-2IP
THLE [ Delete TITLE . [0 Change  [[] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-81-2IP CITY-8T-2IP
13. | hereby certify that the information suppliggles iling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information

indicated on this report or supplememdTTeport is trugfand accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the recej vfred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpe {tamgill OlIhSEE yNRowered.

SIGNATURE: {_Zr o EL 23" ¢ 3 /Zf/M

FFICER OR DIRECTOR Dals Dayume Phone #




