2000 UNIFORM BUSINESS REPORT (UBR) FILED

-
DOCUMENT # S76956 Apr 10, 2000 8:00 am
REINCARNATION, INC. ecretary of State

04-10-2000 90054 001 ***150.00

Principal Place of Busingss Mailing Address
5377 HIATUS ROAD 5377 HIATUS ROAD
SUNRISE FL 33351 SUNRISE FL 333518718 " c

00031950

R R AR AR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 02 Applied For

84905 Not Applicable
Zip Couatry Zp Country 5. Certificate of Status Desired O ?ese“gesq Li(decziitinnal
-~ 6. Name and‘Address of Current Registered Ageni 7. Name and Address of New Registered Ag;ni
. Name —_-
gﬁ?KNo VWV%:DH.CA:?LES Sireet Address {P.O. Box Number is Mot Acceptable)
LAUDERHILL FL 33351
City FL Zip Code

8. The above namaa bmits this statement for the purpose of changing/\ls registered office or registered agent, or both, in the State of Florida.

A 7 ‘f//f'/»{@

SIGNATURR /
~Typed omrinted name of registered agent and titie it appth 7_ (NOTE: Registered Agent signatura required whan rainstating} Dﬁ
8. This corperation is efigible to satisfy its intangible \Pfté NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax mm.g rgquurement and elgcts ta do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Add.ed ic Feyt;s
(See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE D [J Delete TITLE [J Change  [J Addition
NAME MOSKOWITZ, CHARLES NAME
staeeT auoress | 8341 N.W. 53RD CT STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL CITY-ST-21P
TE D T Delete TiLE Dl Change [} Addition
NAME MOSKOWITZ, LAURIE NAME
stheeT AnDRess | 8341 NW. 53RD CT STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL CITY-ST-219
TILE [ pelete TITLE [ Change [ Addition
NAME - NAME R
STREET ADDRESS STREET ADDRESS
(Y- $T- 2P CITY- ST- 2P
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP GITY-$T-2IP
e ' [ pe'ete e [ Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE ' [ Change [ Additicn
NAME S NAME
STREET ADDRESS Gyom STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or gupplesant| report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the Iae: empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 21 or Block 12 if

changed, of on an até YressxgHiy all other like empowered.

SIGNATURE:

Dayima Pnone #

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE! ‘w WRECTOR




