! Ciyé&State City & State 4. FEINumber  §Q-9588564 Applied For
. Not Applicable
i t Zi t iti
Zi Gountry P Country 5. Certficate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tm et L e e w s o d TRTATUTE SR e S L i - - Name s et
MOSKO : MIC L W. Strest Address (P.O. Box Number is Not Acceptable)
800 CORPORATE DRIVE
SUITE 510
FT. LAUDERDALE FL 33334 :
City FL Zip Code
8. The above named entity submits this statemenit for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )( 4
Signalture, typed o printed name of registered agent and titla if applicabla. {NOTE: Registersd Agent signature required when reinstating) f CATE
9. This corporation is efigible to satisly its Intangible FILE NOW!!!ﬁE 1S $150.00. 10. Election C inn Financi
. cin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550 ection L.ampaign Fi ing $5.00 May Be

2001 UNIFORM BUSINESS REPORT (UBR])

'DOCUMENT # H80525

+ 1..Entity-Name

MOSKOWITZ, MANDELL, SALIM & SIMOWITZ, P.A.

[ Principal Place of Business

800 CORPORATE DR 800 CORPORATE DR
.SUITE 510 SUITE 510

FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
us us

Malling Address

~ 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 08, 2001 8:00 am

Secretary of State

02-08-2001 90046 044 ***150.00

Il W

DO NOT WRITE IN THIS SPACE

Trust Fund Contribution. _Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section $119.07{3){i), Florida Statutes, | further cenlify that the information
indicated on this report or supplement port is true and gecys thhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation cr the receiver or trugteq empowered to ¢xe dport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an pddtess, with all othgr ke g gre ~*1
5 - m@
SIGNATURE:X AN X :.i 9} }\Eﬂx

CR2E034 (10/00)

(See criteria on back) O Make Check Payable ja"Department of State

11, OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DP O Detete TITLE [ Change  [J Addition

NAME MOSKOWITZ, MICHAEL W. NAME

STREET ADDRESS | 800 CORPORATE DR, STE 510 STREET ADDRESS

erv-sT-2¢ | FT. LAUDERDALE FL 33334 CITY-51-2IP

THLE Dvs O Detete THTLE [ change [ Addition

NAME MANDELL, CRAIG | NAME

STREET A0DRESS | 800 CORPORATE DR, STE 610 STREET ADDRESS

omv-s-2¢ | FT. LAUDERDALE FL 33334 CITY-S1-20P

TITLE DVT - [ Delete TITLE CIchange [ Addition
wNAME = == |- SALIMWILLIAM: G iR = - mmrmmrmie . o e NAME = mefw— s ot oo e e e o[
“sTReeT ApoREsS | 800 CORPORATE DR, STE 510 STREET ADDRESS

orv-s-2¢ | FT. LAUDERDALE FL CITY-51-2IP

TITLE ov O Delete TITLE O change [ Addition

NAME SIMOWTTZ, SCOTT E NANE

staeeT ADDAESS | 800 CORPORATE DR. STE. 510 STREET ADDRESS

crv-st-2¢ | FT LAUDERDALE FL 33334 CITY-ST-21P

STILE O pelete TILE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TMLE 7 pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-5T-21P

SIGNATURE ANP TYPED OR RRINTED NAME gF smnmd\oTHcsn OR DIRECTOR
¥

Al



