2003 FOR PROFIT CORPORA'
UNIFORM BUSINESS REPORT

DOCUMENT #

1. Eniity Name

M11436

JACOWITZ INSURANGCE AGENCY, INC.

FILED
Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 30325 046 ***400.00
06-16-2003 90139 041 ***150.00

6/

Pringipal Placa of Business
7850 NW 146 ST.

2ND FLOOR

MIAMI LAKES FL 39016

2. Principal Place ¢f Business

Mailing Address

7850 NW 145 ST.

2ND FLOOR

MIAM) LAKES FL 30016

B

a. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

] CHECK HERE IF MAKING CHANGES

City & Siate City & Siate &. FEI Number Applied For
59-2503?66 Net Applicable
Zip Country Zp Couniry 5. Conlficate of Stetus Desired [ ?g-;’?q Addilonal
G. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o e mew L T T L T M T e e
) LOUISE J. Stret Address [P.O. Box Numbar is Not Ascepiable)
2200 MUSEUM TOWER
150 W FLAGER ST. .
MIAMI FL 33130 City Fu Zip Code

8. The above named entity submits this
rthe obligations of regisiered agent.
.'6

statemant for the purposae of changing ils registerad office of registered agent, or both, in the $1ate of Flarida. | am femiliar with, and accept

SIGNATURE
. SWGNBILI®. TyRed OF DENEC N Of regiaiarsn Aget fnd W8 I auDhcabie.

(NGYE: Ragisterad Agom Mpnahr® raquired wher seinsiabng )

DATE

4

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will ba $550.00
Maka Check Payable to Florlda Department of Stata

9. ‘Election Campaign Fnanging
Trust Fund Contribution.

$5.00 may g

Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

12. | hereby ceﬂifx that he information supplied wilh this fitin
indicated on this repon or supplemenial repon is true ang

changed., or on an attachmant with an adaresg with alt other ke empge

SIGNATURE:

e

does nol quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
J p accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcio: .
cf the corporation of the ractiver Cr rustae empowerad to exacuta this report as raguired by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Bleck 11,

Y

.

.

Y

10. OFFICERS AND DIRECTCHS .
e PTD " Do - § me - Cicnange [ Addition | -
NAME JACOWITZ, ARTHUR E. . NAME ;
streer aooress | 2711 EDGEWATER COURT STREET ADDRESS ':
ore-gi-ze | WESTON FL 33312 CIFY-5T. 1P '
me SD O petere TME () Chamge [ Aduioe
NAME JACOWITZ, JOAN N. NAME
smeet aooess | 2711 EDGEWATER COURT STREET AGDRESS :
erv-stze | WESTON FL 33332 . am-s1-2P 3

AR T = -- s {J peleis -TME - O Change [ Addition ==
NAME 7 NAME
STREETADDRESS | ™~ R e T STREEY ADDRESS | =% S — — o T - -
CrY-$1-2 CITY- 512 ‘
TRLE [ patete ILE [ cChange (T Additlon ™
NAME NAME .
STREET ADORESS STREET ADORESS
TITY-ST-2P CITY-§1-2F
e O telete TnE Cichange [ Additior,
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-3P -t CITY- §1-2 g
gy . T T O celete e [ Chenge [ Additie -
HAME NAME . .
STREETADDRESS | =~ i P STREET ADDRESS . . -
CIrY-ST- 2P CTY-ST-2P *



Azgchment

101933

[1H30
Jacowitz Insurance Agency Inc.
2711 Edgewater Court
;,(__Weston Flonda 33332

H

{ t
i
Lt i

SO

Secretary of State
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 3299

‘ Dear Siror Madam
| misplaced my ongmal ‘report, and filed it after the original due date. | sent you
the report and a check for $150. You cashed my check and returned the report
with a letter stating that | had to re-submit the report and pay a $400 late fee.

- - e e L — e e T e e o e ——m——

Enclosed is my report along with a $400 check.

Sincerely,

e

Arthur Jacowitz



