UNIFORM BUSINESS REPORT (UBR) FILED ;
[ ] n
DOCUMENT #  P9800000008S Jan 18, 2002 8:00 am
1. Eny Neme Secretary of State |
NORMAN A, MOSCOWITZ, P.A. 01-18-2002 90006 025 ***150.00 .
Principal Place of Business Mailing Address
100 SE 2ND ST. 100 SE 2ND ST. gUILiioHn
§TE 3700 §TE 3700
- - ml Ilm "m Ilm "m m” "m ml“m m,
2. Principal Place of Busipess ) 3. Mailing Address . “""m “Imll ml” ‘
T BT crere AYE""TITT drickece AVE
Suite, Apt. #, elc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
S7€ 208 0 ¢ 2085 O
City & State . City & State 4, FEl Number Applied For
Miami  FL | “Biam FL 650807053
Zip Coumryﬂ’ Zip Country . . $8 75 additional
Y 8. Certificate of Status Desired " .
33'3/ (/S 35/3] —5/4_ 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e i =T T e ] 5 QNG e £ e e e DT T S ol S
MOSCOWITZ, NORMAN A Slre? ?,dd asg (P.C. %)x r?b .?Mzezt’able) V =
100 SE SECOND ST {1 BEIERE A
/
STE 3700 SUITE Q2050
MIAMI FL 33131 City M / A M l FL %pjo??/
8. The above named entity submits thig,statement for the purpoEe of changing its registered officé or registered agent, or both, in the State of Florida.
SIGNATURE / /D/a >
Signature, lyped or printed name of registared agent and title if appfica?é. Q\ (NOTE: Registered Agent signalure required when reinstating) DATE
]
9. 1h|sfﬁ9rporat|clm is elltglblg t? sat\tle:fycrits Intangible L—i"l{E NOW!1! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax il m,g rfaqmremen and elects 1o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST [ Delete TITLE O Change [ Addilon | 5
NAME MOSCOWITZ, NORMAN A NAME 3
sTReeT ADDRESS | 100 SE SECOND ST.- STE 3700 STREET ADDRESS §
CITY-81-21P MIAMI FL 33131-2336 CITY-ST-2IP w
TITLE [ Dalste TILE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CiTY-ST-2IP
TITLE [ pelete TITLE []GChange [ Addition
NAME oo - e - e T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE 1 Delete TITLE (] change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
TILE [ Defete TITLE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChangs  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
13. ! hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
o:\rhe cgrporation or the recelver or truslee empowered to execute this repgrt e by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an

Wt with an address, with alt pther like empo .
L A n 3 : 1P & —
SIGNATURE: ’fff@h@ Al @W ‘

] /’OA&

Yy~ 379 A3

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER QMRECTOR

Caytime Phone #



