2000 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # PQ8000000088

1. Eniity Nama

" NORMAN A. MOSCOWITZ, P.A.

2/

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90321 015 ****88.75
02-22-2000 90008 038 ****5] 25

Vet Fiauu of Business Mailing Address

o [IRGT OROR T CENTER ~2800 FIRST-UNION-FINANCIAL CENTER-
L 53152550 — =kt F=3515¢

=it =

RO

T

- PrincESar Place of Buginess 3. Mailing Address ”“l]'n "I Im l
S.E. .SEQOND STREET - 100 S.E. SECOND STREET

Sufte, Apl. #, ac. Suha, Apl. #, B1C. ‘ DO NOT WRITE IN THIS SPACE

SUITE 3700 SUITE 3700 ' K
City & State City & Stale 4. FE! Number * Applied For

MIMMI FL MIEMI FL. - 1650807053 Not Applicable
Zip Country Zip Counlry " . . $8.75 Additiona)

33131 33131 5. Centificate of Status Desired O Foa Reguired
. 6. Name and Addrasgs of Current Registered Agent 7, Name and Addrus of New Regisierad Agent
- Name

V MOSQOWITZ, NORMAN A :

Strest Address (PO Box Number is Not Accepiable) ~

20SOUTHBISCAYNERLYD. ‘"' 100_S.F. SEHOND STREET
SURE-2500- -
MAMFE-39134-0536- SULTE 3700

Cia . . FL Zip Codal

The abcva namet sty sutmb’m\s staternent for ihe putpose of changing its registered office or registered agert, or both, i tha State of Florida,
- . 2715700

3 INOTE: Ragistered 2 s whan A
1 M A(qer{?w Agent spnalurg requi tensiating) TE

FILE NOW!!! FEE IS $150.00
After MAY ‘l' 2000 Fee will be $550.00
Make Check Payab!e to Depariment of State
OFFICERS AND DIRECTORS | B3
Kl Delete HILE
NAME
STREET ADDRESS
CIFY-57-2P

] cetere TILE
NAME
STREET ADDRESS
cTY- 57-21P 1
2 Delee nILE i
; NAME
STREET ADDRESS
CITY-§1-21P

ure, lyped of pivted of registerac apant

This corporation is efigible (o satisfy its Intangible
Tax filing raquirament and elects to do s0.
{Ses criteria on back) 0

10. Election Campaign Financing
Trust Fu‘rnd Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 11
D/p/S/T y B crange () Addition
MOSCOWITZ, NORMAN A

100 S.E. Second Street, Suite 3700
Miami, - Flopida 33131

) D
MOSCOWITZ, NORMAN A

2500 FIRST UNION FINANCIAL CENTER
MIAM) FL 33131-2336

CR2E034 (999)

[] Change  [] Addition

O Change [ Addtion

: O peete Tme T Change” [ Aduition |
. HAME
STREET ADDRESS
eny-st-op

) Detete TITLE

- ) NAME N

- STAEET AODRESS
CITY-871-2IP

TIRLE

NAME

STREET ADDRESS
Ciry-57-0p

) hereby certity that ihe intormation supplied with this fing does not Guality for te exemption stated in Section 119. 07}1 )Y, Florida Statntes. | iurthsr certify 1hat the inforrnation
indicated on Ihis report or supplaemental report is true and accurate and that my signature shalt have the sarme legal effect as if made under oath; that | am an officer or diractor

of the corparation or the receiver or frusiee empowered 10 execute this rapart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an agiachment with an addrgss, wighyall giger like emp rad.

[ crangs [ gdition

aruincer

st-ze

[0 petete O cCrange [ Addition

ST-2e

2 ATURE : 2/15/00
SIGNATLIRE AND TYPED OR PRIN'I'ED NAME QF mfbomcen on OIHEGTOR ‘lDlm Daytme Phone 8
‘}'ln“ﬂn—\n n LY S e Ly Ty hd .

LLE Y I TR N S

T L 1TECECTOY



