2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JANE W. MOSCOWITZ, P.A.

53555

Principal Place of Business

100 SE 2ND 8T
STE. 3700

MIAMI FL 33131-2104
us

FILED
Jan 22,2002 8:00 am
Secretary of State

01-22-2002 90099 027 ***150.00

Mailing Address

100 SE 2ND ST
STE. 3700

MIAMI FL 33131-2101
us

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, elc.

2050

Suite, Apl. #, elc,
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4, FEI Number

650181679

Applied For

Not Applicable

Zip

Country v
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Zip
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5. Certificate of Status Desired

$8.75 Additionat

Mot tApe.

XN

Cou’?g 4

Fee Raquired

33 21|

6. Name and Address of Current Registered Agent

MOSCOWITZ, JANE W
100 SE 2ND ST

STE. 3700

MIAMI FL 331312101

Name

7. Name and Address of New Registered Agent

Sly??d?ess(ﬁ.%x/NgnﬁgﬂiA ceptable}ﬂ___ l/_g

SVizge ao050

City

MiAM]

FL

5813

8. The above named entity submits

SIGNATURE

N cond

is statement far the purpoge of changing its registered office or registered agent, or both, in the State of Florida.

i/afo “

Sig/éture.

ped or printed name of registered agent and titfe if app!icaﬁﬂf’

{NOTE: Registered Agent signalure required when reinstating)

CATE

9. This corpogatiopfis eligible to satisfy its Intangib'e
.. Taxfiling reqefirement and elects to do so.

FILE NOW!!! FEE iS $150.00
After May 1, 2002 Fee will be $550.00

1. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE .&’ Change [ Adcition
NAME MOSCOWITZ, JANE W HAME -
€. 07
STREET ADDRESS J - STREET ADDRESS / / /! ﬁ 1 C LELC /4 v & STt
ciY-ST-2P MIAMI FL 33131-2101 CITY-$T-2IP
TIMLE [ Dalete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TIMLE [ petete TITLE [ Change [ Addition
NAME o L . _f name N . o
STREET ADDAESS ) o STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILe O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. ) hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith an addre
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ot f T

SIGNATURE:

, with all other like empowered.
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307~ 324-6309

Elaufuns AND TYPED OR PRINTED NAME OF SIGNING OFFICBR-#R DIRECTOR

" ' Date

Daytime Phone #

CR2E034 (9/01)



