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2002 UNIFORM BUSINESS REPORT (UBR)

Pgﬁ?NUMENT # P0O0000113800
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MICHELLE MOSKOQWVITZ, INC.

Principal Place of Business Mailing Address

$00 EGRET DRIVE S80 EGRET DRIVE

#32 "z

HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL 33009

2. Principal Place of Businass

3. Mailing Address
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City & Stata City & State 4,, FEi Number . OR Applied For
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¥ - . R — g - - . - - 4 i
Zip Cauntry - Zip s oGty - 5. Cenificate of Status'Desired” ] ™ $8.75 addionat . . L. _
Fee Required
6. Name ant Address of Current Reglstered Agoent 7. Mame and Address of New Reglstered Agent
WUt - e sass s s tmmmam o = vanean | NAMOL e N
MOSKO“TZ' MICHELLE Street Address (P.O. Box Number is No! Acceptable)
580 EGRET DRIVE
322
HALLANDALE BEACH FL 33009 City TREED
8. The aboJ‘aamed entity ub;ﬂh'thls statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida.
e N WD Ay Ylo
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9. This cyiffiration is eligible to salisly its Intangible FILE NOWIIl FEE IS $150.00 . .
' Tox flinghequirement and elects to do 5o, After May 1, 2002 Fee will be $550.00 o e baln F nancing $5.00 vey b
(See crileria on back) O Make Check Payable to Dapartment of Stato )
~11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D- 7 Delete e O Change [ Addition | S
NAME MOSKOVITZ, MiCHELLE HAME &
sweer aporiss | 580 EGRET DRIVE #322 STREET ADDRESS 3
oenv-st-2¢ | HALLANDALE BEACH FL 33009 e ﬁ
me 3 Delets Tme [CJChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
- CIFY-ST- TP = R L IS g e sy oy, arwmene v = AT ST AP ] e | v L e = 4 — e a we L= o e .
me ] Detere TIRE O change [ Addtion
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~STREET ADBAESS |- — — T === e e w2 - SR ADDRESS « s e e s - o e = e o} e eimme
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NAME NAME
STAEET ADDRESS STREET ADDRAESS
CTY-5T7-21P CITY-ST. 2P
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NAME NAME
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CITY-S1-2P CITY-57-21P .. .
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STREET ADDRESS STREET ADDRESS .
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