FILED

Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (un}a) ecretary of State

04-28-2003 91363 034 ***150.00
DOCUMENT # P95000058022
1. Entity Name
MARK J. BERKOWITZ, P.A.
Pringipal Place of Business Mailing Adaress
524 SOUTH ANDREWS AVENUE 524 SOUTH ANDREWS AVENUE
SUITE 200N SUITE 200N
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
TR S iR NN A AT AR T
Suite, Apt. #, etc. Suite, Apl,.l elc. [ CHECK HERE IF MAKING CHANGES
Chy & State Ciy & Stale 4. FE) Number Applied For
. 65-0652142 Nol Applicable
Zip Country Zip : Country 5. Gertficate of Status Desired O ?gg.ﬁﬁodgﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = e X —- ~ _

BERKOWITZ, MARK J

524 SOUTH ANDREWS AVENUE
SUITE 200N

FT. LAUDERDALE, FL 33301

Street Address {P.0. Box Number is Not Agceptable)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of re gislered agent.

SIGNATURE _ _
SwnaluM, Iyped or pringd nama of sgizesd agant and lida ¥ applicabla {NOTE: Raysarad Agant 3 iynaius QUG whan rainsuating) - DATE
9. Election Campaign Financing $5.00 May e
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O Detete TMLE Ccrange [ Addtion | &
NAME BERKOWITZ, MARK J NAME g
SIREET abDRESS | 624 SOUTH ANDREWS AVENUE, SUITE 200N STREET ADDRESS 5
CITY-57-2P FT. LAL'DERDALE, FL- 33301 GY-51-21P g
TilLe . 2] Delete TMLE [ Change  [] Additien %
NAME NAME
STRAFET KODRESS SYREET ADDRESS
Ciy.s1-2p cav-81-2P :
e 1 Delete LE ~ [Ochange [J Addtion
NAME _ NANE -
STHEET ADURESS o e T T *B SIRRVADDRESS = -+ - TTrc o0 = ET e -w - T
CITY-81-21P Liv-s1-21p
TIME O pelete e [ Change [ Addition
MAME NAME
STREET ADDRESS B STREET AODRESS
Ciy-81-29 Cime-sy-2ip
TE ] Delete MLE O cange [ Addition
WAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-st-2p CNv-sT-2ip
TLE [ pelete TItLE O change [ Addition
HAME NAME -
STREET ADDAESS STREET ADDRESS
CITv-S1-2¢ Gy-sy-2ip
12. ) hergby centity that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information

indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal elect ag if made under oath; thar | am an officar or direcior

of the corporation or the regeiver or rustee empowered o execule this report as required by Chapler 607, Florida Statules; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tlke ¢mpowered.
SIGNATURE: J/A ’//JS (358 )5 2.7-0870

PHNTEDNARE OF SIGNNG OFFICER ORTHRECTOR AR T _Gftimo Frona ¢




