2003 FOR PROFIT CORP
UNIFORM BUSINESS REPORT (UB

ORATION

FILED
Feb 24, 2003 8:00 am
Secretary of State

01-30-2003 90093 046 ***150.00

——

1/

DOCUMENT #

1. Ertity Name

ANITA MASKIN, P.A.

P02000013055

JUUAY v =

Principal Place of Business
200 BAY OR. - 604
MIAMI BEACH FL 331415632

Mailing Address
500 BAY DR. - 804
MIAM! BEACH FL 33141-5632

2. Principai Place of Business

3. Mailing Address

VB

Suite, Apl. #, efc.

Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. E;F Nurnber Applied For
&
0Y-340099C Not Applicable
Zip Countiry Zip Country 5. Cerificate of Status Desired 0 ?g‘gsq‘ﬁ?:;mm'
6. Name aﬁd Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
[ S r— T i e T e T ‘Nar‘h—e‘-"i'"1“3;5';'.?'"':——-_':-;—2;7—_*;‘ N Ll
MA  ANITA Streat Addrass {P.0. Box Number is Not Acceptable)
900 BAY DR. - 804
MIAMI BEACH FL 33141-5632
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registared agent, or both, in the State of Florida. 1 am familiar with, and accepl

the obligations of regisiered agent.

SIGNATURE
SWn‘wapmmdmmaemwmellwm, (NOTE: Repistered Agent signature required when reinsiating} DATE
FILE NOWL!I ‘EEE 1S $150‘°q 9. Election Campaign Financing $5.00 May Be
u A'I‘ler May 1, 2003 Fee will be $550.00 ! Trust Func Contribution. Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 2B ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TLE PT O Delete ME Dlchenge [ Addilion | S
NAME MASKIN, ANITA HAME =2
strReeT anoness (900 BAY DR. - 804 STREET ADDRESS §
civ-sr-ze |MIAMI BEACH FL 33141-5632 R o
fI1LE ' O Detetz e - D omnge  J Adoiion | &
NAME MASKIN, ROBERT RAME ,
sTeeT anoress (900 BAY DR. - 804 STREET ADDRESS
crv-st-2¢ |MIAMI BEACH FL 33141-5632 - oITY-ST-2P
e - - CE e e o -Cloelste e f-BNEL o fe ) [JChange (3 Additian
NAME e . . - e e gt 7w L i d B NM T T o L e e L i ——— -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CilY-S1.2IP
e 0O Detere L [JChange [ Addition
. NAME NAME

STREET ADORESS STREET ADDRAESS
CITY-51-2P CiTy-ST-2P )
TITLE O Detete TILE D Cangs [T Adclion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CiTY-ST-2IP
e O velete e [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP ! CIy-S1- e S
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. i further certify that tha infarmation

indicatéd on this report or supptemenial report is true and accurate and'that my signature shall have the same legal effect as if madea under oath; that | am an officer or director

of the carporation or the recaiver of trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my nams appears in 8lock 10 or Bieck 11 if

changed, of on an attachmant with an address, with alt other like empowergd.

- 1 .
i L A )
SIGNATURE: WAL AN, .
FRINTED NARPOF SIGRING OFFICER UR DIRECTOR Data Dayline Phone ¥




