2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000051542

1, Entity Name

PETER J. YANOWITCH, P.A.

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90046 048 ***150.00

Principai Place of Business Maifing Address

800 BRICKELL AVENUE. SUITE 550

MIAMI FL 33134 MIAM! FL 33131-2870

800 BRICKELL AVENUE. SUITE 550

E39¥94

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, stc. Suite, Apt. #, etc.

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 55 05 Applied For
?8??4 Not Applicable
i 1 1 et
ap Country zp Country 5. Certificate of Status Desired 0 $8'75 Alddnlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

YANOWITCH, PETER J
-~ -~ 800-BRICKELL AVENUE,-SUITE 5
MIAMI FL 33131

Sirest Address (P.O. Box Number is Not Acceptable)

City

Zip Code )

FL

8. The above named entity submits this ptatement

SIGNATURE

r thd purpose of chabging its registered office or registered agent, or both, in the State of Florida,

Signature, fypad or printed nanﬁof rhgisterad agen a\djﬁ! if applicable,

T {NOTE: Regigtered Agent signature required when remstating)

DATE

e o . FILE
i After MA

9. This corporation is efigible to satishitq Intangible
Tax filing requirement and elects to 0.

OW!!! FEE IS $150.00
1; 2000 Fee will be $550.00"

- ¢| -¥0. Elaction Campaign Einancing

$5.00 May Be

o= Trust Fund Contribution. Added 1o Fees
{See critesia on back) I Malke Check Fayable to Depariment of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ paiete TILE ) change [ Addition
NAME YANOWITCH, PETER J NAME
sTReeT ADORESS | 800 BRICKELL AVE -STE 550 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-§7- 7P
TLE [ Delete TE P o e— =} Change—  [J-Addition
NAME N _\:_:_ _ - : 'f"rl;*'f—‘:';"_ :_____‘,-_f H%MA:—;—;:»:: ’N;\—ﬁg.
STREET ADDRESS ’ STREET ADGRESS
CITY-ST-2IP CITY-§T-2IP
TMLE [ Delete e []Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2/P
MLE O pelate TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Delete TTLE e . J;;;;t’ Caftiig [3 Change . [ Addition
NAKE NAME N ; SR :
STREET ADDRESS STREET ADDRESS -
CITY-5T- 1P CITY-5T-2IP
TIME O Delete e [ Change  [] Additinn
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P /\ CITY-ST-21P

13. | hereby certify that the information supglied
indicated on this report or supplemental repor is frue a
of the corporation or the receiver or truslee empowered ko execute th
changed, or on an attachment with an afidress,

SIGNATURE

Nl

‘Or" )
ﬁ.n [2 ‘\‘&J\-.

ith this fill g does nof\gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate dnd that my signature shall have the same lega) effect as it made under oath; that | am an officer or director

report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all pther like emppwered.

ILRED

Ul ® 380k

SIGNATURE AND? ;ﬁED OR PHIN D NAME OF SIGNING OFQICER OR DIRECTOR

* [ Date® " Dayfime Phone #




