2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 141140

1. Entity Name

MARC N. LINOWITZ, P.A.

Principal Place of Business
1699 CORAL WAY

SUITE 315 -
MIAML FL 33145

Malling Adldress
1699 CORAL WAY
SUITE 315

MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90154 049 ***150.00

IRUHBENEAR B EEARAR R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-01 71489 MNot Applicable
Zi Zi nt iti
e Country ® Country 5. Certificate of Staius Desired 0 $8.75 Additional
v v N o ey .. L -e=. .FeeRequired .
- - - 6. ‘Name and Address of Cufrent Registered Agent 7 Name and Address of New Registered Agent
. Name

LINOWITZ, MARC N.
1699 CORAL WAY
SUITE 315

MIAMI FL 33145

Street Address {F.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits 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 obligalions cf registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.
-

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribtion.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O selete TmE O change O] Addition _S_
NAME LINOWITZ, MARC N B NAME =
STREET ADDRESS o0 B D Y 0\‘ STREET ADDRESS g
ev-st-zr EMIAMI BEACH FL 33141 CITY-§7-21P g
LTHLE O pelete TITLE [ Change [ Addition EE(:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-TP -
TIMLE c k. s e Ooelete ME |t mmrmmn o o e o e <[] ChERGE~ [ Addition |
NAME NAME
STREET ADORESS | STREET ADDRESS
~CiTY-ST- 7P CITY-ST-2P .
TILE 1 pelete TILE e [ Change ] Addition
NAME NAME —_— SIS S
STREET ADDRESS STREET ADDRESS S~
CITY-ST-2P OITY-ST-ZP
TITLE 1 petete T [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B )
TITLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIF

12. | hereby certify that the information supplied with this fifng does not quality for the\exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath: that | am an officer or director
w.Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplemental report is rue &nd accurate and
of the carporation or the receiver or trustee empowered atni
changed, or on an attachment wity an address, with all's

o

S UARST

=

(&

\U)JL T,

that my signa

Bt/

ks 30555 iy

' SIGNATURE: \(( SIGI

ﬂ»rﬂunwﬁ fwTRyA,emlnc CFFICER CR DIRECTOR

Dal?/ / Daytime Phona #



