2001 UNIFORM BUSINESS REPORT {UBR) Mav 1 g I%(}%]l) $:00 am

DOCUMENT # P98000082188 Se{retary of State

1. Entity Name ’

PJW MANAGEMENT, INC. 05-15-2001 90013 026 ***150.00
Principal Place of Business Mailing Address
4441 COLLUNS AVE 4441 COLLUNS AVE - T
452 452
MIAMI BEACH Fl. 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. . qu N Suite, Apt. #, elc. (s"" o 3 DO NOT WRITE IN THIS SPACE
City & State 'S‘ AR City & State ) 4. FEI Number 65.086 Applied For
( ) . (6&“'9-5 7055 Not Applicable
Zip Counjry Zip Country 4. o . 8.75 Additional
(ﬁﬂw-) é‘ba.u.a-ﬂ-j (&M\ CM) 5. Certificate of Status Desired D ?ee Requirecll o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . <
GELLES, JARED - Jored Gelles w2
2950 S\& 97TH AVE Street Address (P.O. Box Number is Not Acceptable) (_Lbudﬁddl’&‘i‘%)
STE 210 oty By '
wekae U Avevare , Sode 14co
MIAMI FL 33133 = A ! s e
ity y - ip Code

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

Signalure, typad or printed name of registared agent and titls if appliceble. (NOTE: Ragistered Agent signature required when reinstating) DATE

~8. This corporation is eligible-io satisfy.iis Intangible~ | . FILE.NOWIII-EEE 1S $150.00, . . 10 Electicri Cameaion Financing ™=——=-$5.00 May Be |-

Tax fiing requirement and elects to do so. m/ After MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
(See criteria on back} Make Check Payable to Department of State . )
11. OFFICERS AND CIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITEE [ Change  [] Addition
NAME MOSKOVITS, ALEX NAME
streeT anoress | 5055 COLLINS AVE APT 4N STREET ADDRESS
arv-st2p | MIAMI BEACH FL 33140 CY-51- 2
me . |D T Delete e [ Change [ Addition
HAME MUSS, MELANIE NAME k
STREET ADDRESS | 650 WEST AVE APT 3108 STREET ADDRESS o
CITY-ST-2IP MIAMI FL 33139 CITY-ST-2IP
TILE O pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-77
TITLE: [ Delste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
GITY-ST-2P CITY-5T-TP
TMLE ] Detete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information 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 true 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 empogered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresy, wilfhall other like empowered.

SIGNATURE: »/}U—Q“*P‘- 4A[232001 _ (303)Blob.03ST
SIGNATURE AND TYPED OR FRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daty Daytime Phone #

0173874

CR2E034 (10/00)



