*20G0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000062284

1. Entity Name

N.A. MOSCOWITZ, P.A.

FILED !
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90121 042 ***150.00

Mailing Address
-Po-BEN-61 5160~

Principal Place of Business

A

il

i I

2. Principal Place of Business 3. Mailing Address
100 S.F. SECOND STREET 100 S.E. SEQQIMN STRILT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE 3700 SUITE 3700
City & State City & State 4, FE} Number Applied Far
MIAMI _FL MIAMI  FL 650434414 Not Applicable
Zip Country Zip Country " : $8.75 additional
33131 33131 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name :
. Gl o MOSCOWITZ, NORMAN A
PRAVITSTIRUTIaTT ’ - Street Address (P.O. Box Number is Not Acceptable)
SUITE-2500 - .
i Bl 37434 SUITE. 3700
MIAMLEL-33131.2336
G e Cit ) Zip Code
MIAMI 33131

8. The abave named enmy submits this statement for the purpgse of Chﬂﬁslered office or registered agent, or both, in the State of Flprida.

SIGNATURE

Signature, typed of printed name of reguskered agant and title if app-icable.
man-A..Moscowit m-l stered

é %Reg\slemd Agent signature required when reinstating)

DATE

9. This corporation is ligible to satisfy its fntanglb\e
Tax filing requirement and elects to do so.
(See criteria on back) O

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Delete TLE D/P/S/T K change [ Addiion g
NAME MOSCOWITZ, NORMAN A NAME MOSQOOWITZ, NORMAN A &
steeT Aookess | 2500 FIRST UNION FINANCIAL CENTER stReTABDRess | 100 S.E. SBCOND STREET, SUITE 3700 §
orv-st-2¢ | MIAMI FL oTy-ST-2F MIAMT .FL, 33131 ‘ g}:"'
TILE 1 Detete TITLE [ Change [ Addition | <
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2iP

TITLE 1 Delete TE . I change [ Addition

NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P . . =l crv-stoe_ — _ e
TILE [ petete TITLE [ Change  [] Addilion

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-51-2IF CITY- 5T-2IP

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P T e . CITY-§T-7P

13. 1 hereby certity that the informalion supphied with tr . filing does not quality for the exemption stated in Section 119.0?(3)(i), Florida Statutes. | furiner certify that 1he information
indicated on this report or-sipplemental report is tr. + and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or frustee empcw- -ed to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed or on an attachment wnh an address, wit J|| other like empowered.

SIGNATURE

;//7 a0 3)05/37f-2300

SIGNATURE AND TYPED OR PRIN FED NAMS OF SIGNING QFFICER OR DIRFCTOR
Director

Norman A. Moscowiltz,

L

Date Daytme Phona #




