=1/18/00-90084-046-$150.00-$150.00

i R)
| | DOCUMENT # P99000011377 FILED
| Cagtens Apr 24,2000 8:00 am
¢ | LARRY MOSS ENTERPRISES. INC. ecretary of State
: 01-18-2000 90084 046 ***150.00
- Principal Place of Businass Mailing Addrass
305 W. HALLANDALE BEACH BLVD 305 W. HALLANDALE BEACH BLVD
HALLANDALE FL 33009 HALLANDALE FL 330095443
i 2. Principal Place of Busiess 3. Mailing Address H““m “' m\‘ I II " “m “N “m ' “I “m mn m, m‘
Suite, Apt. #, etc. Suite, Apt. ¥, efc. DO NOT WRITE IN THIS SPACE
Cily & Stata City & Swale AR NGber . sy o T TAppied For”
| _ |"B5T0815526 - | pee
' zZip Country Zip Country L . $8.75 awditional
E o ) o 5. Certificate of Status Desired "_. E] Foo Requred
; 6. Name and Addreas of Current Registered Agent s < =7. Name and Address of New Registered.Agant— ~ - .-
: Name
E MOSCOVITCH' LARRY Street Address (56‘36;« Nﬁrﬁber is Not Accepiable)
: 305 W, HALLANDALE BEAGH BLVD T
P HALLANDALE FL 33009
':' -
: City FL l Zip Code
8. The abave namad entity submits this statement for the purpose of changing its regislered office of regislared agent. or both, in the State of Florida.
SIGNATURE
Signatuie, typed of prinled name of registared agent and tile H applicable (NOTE: Regialared Agoni Lgnatuns required whan snsiating) DAYE
9. This corparation is efigibla ta satisfy its Intangible FILE NOWI!!I FEE IS $150.00 10. Elactl o Financi
Tax fiing taquirement and alecis to do 50, Atter MAY 1, 2000 Fee will be $550.00 e fg;fﬁ;gg?a
(Sea criteria on back) Make Check Payable to Department of State
11, QEFICERS AND DIRECTCRS 12 I\IIDDIT!GNSICHANGES TO OFFICERS AND'[_JIFIECTOFIS IN 11
THLE Preeicdei Tt [ Detete e [J Change (] Additior
HAME [y Moccovite b NAME
STREEY MDDRESS | A0S %L) Hallianolale Beh. Bival . STREET ADORESS
avstze | Hallandale , AL 33009 amy-ST-21P
TILE 1 Detete TITLE UlChange 13 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-217
AT T I, ———— = - . -Eogete—- F g -~ free—- —— - (] Change -] Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
Cy-ST-2p LAY -ST-7P
TR O Delee TTLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2i¢ CiTy-ST-2IP R )
TIFLE O3 Defete e [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P [ CiFY-S1-7iP
THHE 3 oelete F TLe [JChange  [2) Addiiion
NAME WAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP eIy 5129
13. | hereby certify that the information supplied with this fiing does not quality for the exempiion stalad in Section 119.07(3)(), Florida Siatules. | further certify thal the information
indicated on this repen or supplemental report is rue and acourate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of ihe corporation of ihe Teceiver o iusiee empowered to execute this ranort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 of Block 12t
ahanged, of O an altachmept with an address, with ail pther ke ermpowered.
. ; Dz B Ty / / g
SIGNATUH Az Wl e s ilio o0 st} 5411
OR PRINTED NAME OF SIGNING OFFICER GR DiRECTOR Date Daytma Prona §




