2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000082188

4

1. Entity Name  °

PJW MANAGEMENT, INC.

Principal Place of Business

5055 COLLINS AVE
APT aN
MIAMI BEACH FL 33140

Mailing Address

5055 COLLINS AVE
APT aN
MIAMI BEACH FL 33140-2708

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90916 019 ***150.00

P W o m -

AN

AN M

2. Principal Place of Business 3. Mailing Address _
WYY [ Coltins avE YUl loltaw$ VE
Suite, Apt. #, etc. Suile, Apt. f- etc. DO NOT WRITE IN THIS SPACE
452 YsZ
City & State - City & State ; 4. FEl Number Applied For
Piami BeAd  FL gy Reack L 650867055 Not Applicabio
Zip %\—jyl '4 0 Cour‘j}ré A Zip’b% | L{ 0 Counic?/ 4“, 5. Certificate of Status Desired O ?gg?q lfi\g:ci‘tional
- 7' "6, Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
T - i o Name
G.ELLES' JARED Streel Address (P.O. Box Number is Not Acceptable}
2050 SW2TTH AVE ¢
STE 210
MIAMI FL 33133 City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturg, lyped or printed name of ragistarad agent and ttie it applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

‘8. This corporation is eligibia to satisfy Its Intangible
;- Tax fiting requirement and elects to do so. s
(See criteria on back}

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 QFFICERS AND DIRECTORS IN 11, .
T D O] celete T P O] Change  [W'Additon 3
e .. |- MOSKOWITS, ALEX NAME HELAMIE HUSS <
sbrest< | 5055 COLLINS AVE APT 4N STEELORESS | GED WesT Adetue, APT 3108 3
MIAMI BEACH FL 33140 CT-ST7P | MIA ML BEAcH, FL 33139 &

T ™ Delete TIE O change [ Adeltion | O

MAMA MoSKOVITS
G955 Lilws Ave et YW

M Bean A 53140

NAME
STREET ADDRESS
CITY-§7-7IP

] F T e

FOPSSNEN 111 TIXSYY

- eT 70
HF

TITLE

NAME

STREET ADDRESS
CITY-8T-7iP

1 peete

O change [ Addition

»

HILE

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

[ pelese

[J Change [ Additicn

TITLE

NAME

STREET ADDRESS
CATY-81-20¢

3 pelzte

|

[ Change [ Additicn

o
1

=4

[ Delete

THLE

NAME

STREET ADDRESS
CITY-§7-2F

[ change [ Addition

"3 | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with a@ke empowered.
- f L S W ¥
GRA J-QA,\;,;Q»

R ATURE:

==
-

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Afvif2c00 (205 Wb 025F

Date Phytime Phone #




