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A | OBTS N ARREST / NOTICE TO APPEAR fpviton f‘"w"_:’_::')"'" by :::: : g’;u““‘ &
3 l 2LNTA. S. Juvenile Referral 1
t | Awency ORI Number Agency Name Agency Report Number (N.T.A's only) ]
N 0500200 Boca Raton Police Department 31 2| 2024-001632
s CC::T’P‘: 0T 1. Fetony & 3. Misdemeanor O 5. ordinence If Weapon Scized Maltiple
T .y 0 2 Trattc Fetony 0 +. Teathic Misdmeancr O 6. other Ene Tye  UNARMED C! l"'!. ""’l N
R [ocation of Arrest (including Neme of Business) Location of Offense (Busincsa Name, Address)
T| 4467 WOODFIELD BL ¥D, BOCA RATON, FL 33434 4467 WOODFIELD BL VD, BOCA RATON, FL 33434
o [ Dute of Arrexe Time of Arrest ‘Booking Date ‘Booking Time Juil Dete Jail Time Location of Vehicic
N 02/09/2024 02:58
Name (Last, First, Middie) Aliss (Name, DOB, Soc. Sce. #, Etc.)
BERKOWITZ, MICHELLE E Alias:
Race ] X . Sex Date of Buth Height Weight Eye Colar Hair Color Complexion Build
i ssrienli I R 10/12/1989 508 160 BROWN BROWN MEDIUM Thin
? Scars, Marks. Tawoon, Unique Physical Featurcs (Locetion, Type, Deacripuom Marital Starus | Religion Indication of a [w]
E N/A S W’J( hwrnnm YEEI NoUnk.D
: Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Residence Type:
o| 4467 WOODFIELD BL VD, BOCA RATON, FL 33434 (561) 213-3043 I g:z,‘ b n"""'s,u /
A [ Permssent Addres (Siceet, Apt. Nuanber) (City) (State) Zip) Phone ‘Address Source
1| 4467 WOODFIELD BLVD, BOCA RATON, FL 33434 (561) 213-3043 Reftnsn, 4
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
UNEMPLOYED, /
D/L Number, State INS Number Place of Birth (City, State Citizenship
623545898720/ FL Boca TAS V
€ | CoDefendant Name (Last, First, Middle) Race Sex Datc of Blrth L Arestod L] 3. Felony O 5. Juveniic
o D2 artarge [ . Misdemeanor
g Co-Defendant Name (Last, First, Miiddle) Race Sex Dtz of Bisth Ot Arvestod [ 3. Fetony O 5. suvenite
D 2. At arge D 4. Misdemeanor
03 Parent O oter: Name (Last, First, Middle) Residence Phane
é 0 wepat custodion
v | Address (Swreet, Apt. Number) B (G (Sar) @ipy Busincas Phanc
: (P D Sorp
Netified by: (Name) Date WS EN)CN, DSP O
: VISV TR b
E e Tor (g Relstionship Datc Tane Rl F D [ J ' RFD
The above address was provided by O defendant and/or O defendant’s parents. School Attended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Propérty Crime? Description of Property Value of Property
Dlyen: 3 No: O Yes No
| Drug Activiey S. Selt R Smggle K. Dispersew/ M Mamufactre'  Z Oter Orug Type B. Barbi H. Hall P Pa i U. Unknown
Ol NNA B. Buy D. Deliver Distribuce Produces NON/A €. Cocaine M. Marijuans Equipment Z Othr
g P. Patscss T. Traffic E Use Cultivate A. Ampbetamine E. Herom 0. OpiumvDeriv. S. Synthetic
C | Charge Descaription Statute Violation Number Violation of ORD #
A| BATTERY- BATTERY (SIMPLE) 784.03(1A1)
é Drug Activity | Drug Type Amouut / Unit Offensc # Counts), | Nomestic Violence | Werrant / Capias Number Bond
Ef- N / 7 Ry On
C | Charge Description Statute Violation Number Violation of ORD #
H
g Drug Activity | Drug Type Amount / Umit I Offrnse ¢ l Counts | Domestic Violence | Warvant/ Capias Numl |4 a
E I l Oy O~
¢ | Chacge Deacription e Violation Nifober Violation of ORD #
H
X Drug Activity | Drug Type Amount / Unit ’ Offense # ] Counts | Domestic Violence | Warrant / Capias Nurber ' Bood
G ]
E l / Ov Onw H
Health / Apparent Physical Condition of Defendant Any knowledge of the following: O Menat [ Escape Risk '%‘]L“ED%@‘“‘ LUB
',‘ Explain r A D 1) ﬁrMB'!J?
T [ Check which applies: ] Released O.R. [0 Reloased o ParentGuardian O 10T Counyait | PROPERTY - Recrived By Released By Rieasod BRY T LOF
o 7 Possed Boud £ soutt: Cory Viental Heattn
€ | Teansported By Date Transported Time Transported | Other
o| & INSTRUCTION NO. }\- Mandatory appearance in court Loation (Caurt, Rooen) , Q-
0
7] B9 INSTRUCTION:NG..2.-You need not appear in Court South County 200 W Atlantic Ave Delray Beach, FL 33444
< but must comply with instructions on Page 2.
& | VAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Photo
O |t WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT [ MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT ’
7 | FOR MY ARREST SHALL BE ISSUED. Available
: —~——n
7 Signature of Defendant (or Juvenile and ParentCustodian) Date Signed e UA N
HOLD for Other Agency Signature of Arraating Officer, Name Verification (Printed by Asrestee)
; e FEB 09 2
v O Osngerous [ Resisted Asrest Name of Arresting Officar Yorint) LD.# (PRINT) 4
v Osiiw 0O KEENER, G. 837 v

Other
w m,\I'Cﬂ——tDJ 7’0 i ! y;'\é?még\ '.T‘ ?I?ujl EA;}) Witness here if subject signed with an X, 1o 1

0% THE 1732




oS v PROBABLE
CAUSE AFFIDAVIT a3 et [ e J__

Agency ORI Number Agency Nama Agency Regort Number

FL FLO500200 BOCA RATON POLICE DEPARTMENT 3 Zi 2024-001632
Grerge Typs: 3 1. Fetany 8 3. Misdemeanor [ 5. Ordinance Specisl Notes:
ey [ 2. Traffic Felony [ 4. Trafic Misdermeanor ] 6. Other
Name (Last, First, Middie) Aias Race
BERKOWITZ, MICHELLE E wW
Charge Osscription Charge Desoription
784.03(1A1) BATTERY- BATTERY (SIMPLE)
Charge Dascription Cherge Description

z~RO>»

Sex Date of Birth

10/12/1989

-

wmoa>TO ["mo

Victinrs Neme (Lo, First, Midde) Race | Sex | Detsof Birth
BERKOWITZ, LISA FLEISIG W | F [ 02/07/1955

Local Address (Street, Apt. Number) {City) (State) (Do} Phone Address Source

4467 WOODFIELD BLVD, BOCA RATON, FL 33434 (561) 241-0518
Phone

Business Address (Name, Strest) (City} (Stats) (Zp)

E-40-<

Ou:mdm
PHARMICIST

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committed the following violation of law.
The Person taken into custody . . .

] committed the below acts in my presence. [ was observed by who told
[ confessed to . that he/she saw the armrested person committ the below acts.
admitting to the below facts. O was found to have committed the below acts, resuiting from my (described) investigation.

Onthe _ 9 dayof February ., 2024 at  02:58  (specifically include facts constituting cause for amest.)

MVR Available.

On 2/9/24 at approximately 0233 hours, I responded to 4467 Woodfield Blvd in reference
to a domestic disturbance.

Upon arrival, I met with caller Lisa Berkowitz who advised her daughter, Michelle
Berkowitz, had hit her. Lisa stated she and hef daughter had been arguing about an
interview she and her husband, Bruce Berkowitz, had set up for Michelle. Lisa said
Michelle was delusional and believed the interview was her parents attempting to set her
up with an older man. Lisa had gone to bed in the TV room next to the kitchen. Michelle
approached Lisa and began screaming at“her and behaving aggressively. Lisa said

Michelle intentionally hit her on her right-arm then threw a bowl in anger. Her husband
later came to try to subdue Michelde: Lisa displayed her arm that had a red mark that
appeared to be a handprint. Pictures were taken utilizing my MVR device and marked as
Evidence.

Mro>p 0270

mmnc

I then spoke with Bruce who said"he did not witness Michelle hitting Lisa but heard the
commotion. Bruce showed where Michelle had smashed the glass in the kitchen and I
observed the shards. He thenh stated he had grabbed Michelle by the shoulders to stop her
during her outburst _dnd tried to subdue her on the ground. Bruce had a small fresh
laceration on his face he was unaware about. He advised it may have been acquired during
the tussle. Pictures were taken utilizing my MVR device and marked as Evidence.

S~ ZmTm=->» -0

I next spoke‘with Michelle in her room. She confirmed that she believed her parents were
attempting to set her up with an older man and was visibly angry about the situation.
She advised\.she was mentally exhausted and upset. I asked if anything physical had
occurred and if she had any injuries to her person. She stated she had not been injured
and the only physical alter tiyn had been when her dad grabbed her and placed her on

/.

SIGNATURE Q&ARRESTING / INVESTIGATING OFFICER

SWORN AND SUBSCRIBED BEFORE ME

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F. 5. 117.10)

02/09/2024 NAME OF OFFICER (PLEASE PRINT) \ N NPE D
DATE
q ?5;%0‘ 2

me<-——A>»2340-Z-20>»

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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©BTS Number PROBABLE CAUSE AFFIDAVIT 1 Warrant
. SUPPLEMENT INTa o ricme | 1| vEnLE r
D { Agency ORI Number Agency Neme Agency Report Number i
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 3,2 I 2024-001632
N SepeToe [J 1. Fetony (X 3. Misdemeanor [ 5. ordinance Secial Notes:
o= apply. [ 2. Trafmc Felony [J 4. Traffic Misgdemeanor ] 6. Other
g Neme (Last, First, Middie) Aiss Race Sex Dute of Birth R
a BERKO_W_! 1Z, MICHELLE E W/ F | 10/12/1989

the floor. I asked if she had hit her mother and she responded, "not intentionally". I
further inquired as to what she meant by her statement and she advised she had thrown a
glass that shattered and did not know if any of the pieces had hit her mother.

The investigation determined Michelle intentionally struck her mother Lisa against her
will and was thus charged with domestic Simple Battery pursuant to F.S.S. 784.03(1A1).
Michelle was placed into handcuffs, searched, and placed into the back of a.marked
patrol vehicle for transport to PBCJ.

SWORN AND SUBSCRIBED BEFORE ME

SIGNATURE OF KRRESTING / |NVEST|GAT|NG%AN N E D

KEENER, GABRIELLE 837
02/09/2024 NAME OF OFFICER (PLEASE PRINT) C 7"71 ——

DATE 02/09/2024 22

BAERGA, KEVIN

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.SE. 117.10)

m<—=4>»0~=0-2 ~L0>»

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been committed:
* Homicide (Ch. 782) * Sexual Offense (Ch. 794)
* Attempted Murder * Attempted Sexual Offense

« Stalking (F.S. 784.048)

* Domestic Violence - (This includes any assault, aggravated assault, battery, aggravated battery, sexual
assault, sexual battery, stalking, aggravated stalking or any criminal offense resulting in physical injury or death
of one family member or household member by another, who is or was residing in the same single dwelling.)

Upon completion, this form must accompany the booking paperwork.
If applying for a warrant, attach this form to the filing packet.

1. Incident Report#: A\~ 1 632 Agency: T5ocn (Latet™y
Offense: S Bameny —Domest
Suspect/Offender: {ScR XGOS\ YZ J W]()\G&,LF E.

DY ONWW T WV S Y AANTI40/LOEdSNS

D.OB. ;¢ / 12 )14 59 Race: (J Sex:__ =
2. Warrant#(s): g
)
3.a. Victim’s name: Eeuww\rbj (ASA D.O:B.w>[d7/sS Race: Sex: F g
Address: _YN67 \ouDFIALD BuvO
City: Buir Zato State: F— Zip: __33u34 %
Home#: Work#: Other:{s¢ D’»o) - 0§ w
Z
b. Victim’s next of kin, friend or neighbor: /\3 glicow,\ YT / ASUUALE g
Address: _ 4467 (0 epg et Ry Z
City:__1R0zK_(LatonN State: \TC Zip: 2334 =

Home#: Work#: Other( 56j§ 203-DV\O

NOTE: PURSUANT TO F.S.119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.
Victim/Relation Notification Waiver and Confidential Information Request.
(check applicable boxes)
S»kiiver: I'choose'not to be notified when the arrestee is released from custody.

C

onfidential:\ Pursuant to F.S.119.07 (3)XS)1, I request that the address and telephone number on this form be kept
confidential (applicable only to sexual battery, aggravated child abuse, aggravated stalking, harassment,
aggravated battery, or domestic violence cases).
Other confidentiality provisions of Florida State Statutes may also be applicable

HINVIIVM/ASVO LIN0D

Signature of person waiving notification: SCANN IED
v

Printed name of person waiving notification: CCR A0 90%
FFR-A-0-—702%

Officer’s Name: W oe e ID# K] Date: ;2 [01) 2\

White/Corrections or State Attoney (Warrant Application)  Yellow/Warrants Section  Pink/Central Records




VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been committed:

* Homicide (Ch. 782) * Sexual Offense (Ch. 794)

* Attempted Murder * Attempted Sexual Offense

» Stalking (F.S. 784.048)

* Domestic Violence - (This includes any assault, aggravated assault, battery, aggravated battery, sexual

assault, sexual battery, stalking, aggravated stalking or any criminal offense resulting in physical injury or death
of one family member or household member by another, who is or was residing in the same single dwelling.)

ANVIHITATT I RV 4ANTJ40/L0ddSNS

Upon completion, this form must accompany the booking paperwork.
If applying for a warrant, attach this form to the filing packet.
1. Incident Report#: ~\!-1C 302 Agency: 1.l o (V
Offense: S Vo Tee =T
Suspect/Offender: {4 @ X V2, Y\\-Lm - ke
D.OB. ,, / 12 ) 5A Race: { o Sex: =
—_
2. Warrant#(s): 8
~
L ] _ £
3.a. Victim’sname: 1% e o vl LASP D.OB. a2 /c7/<< Race: Sex: F
Address: 1 te T \LclwTILe P
City: i ».r Triar State: FL Zip: _ 3 A
Home#: Work#: Other: (N6 ()32 - 03¢ z 9
%
b. ~Victim’s next of kin, friend or neighbor: , Y AN 4ot g (,;
Address: __ (4 €T (o f M1 T i) ‘ E Z
City:__ 2.1 ({a-cry State: \7( Zip: S 04 = g
Home#: Work#: Other(' M) ed= NG
NOTE: PURSUANT TO F.S.119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY. %
Victim/Relation Notification Waiver and Confidential Information Request. oy

(check applicable boxes)

[Waiver: I'choose’not to be notified when the arrestee is released from custody.

[MConfidential: " Pursuant to F.S.119.07 (3X8)1, I request that the address and telephone number on this form be kept
confidential (applicable only to sexual battery, aggravated child abuse, aggravated stalking, harassment,
aggravated battery, or domestic violence cases).
Other confidentiality provisions of Florida State Statutes may also be applicable

SCANNED

FFR NQ 1%

Signature of person waiving notification:

Printed name of person waiving notification:

Officer’s Name: ‘!C L el ID# __ =32 Date: ; 2 /) I\
White/Corrections or State Attorney (Warrant Application)  Yellow/Warrants Section  Pink/Central Records

. .




gk
Palm Beach County Sheriff’s Office

Florida State Statute Exemption Sheet

Florida State Statute Description Page Number(s)
119.071(4)(c) Undercover personnel
2
9
=
o
£
P 119.071(2)(e) Confession
wl
>
Marsy’s Law — victim information shall be redacted.
The term “victim” also includes the victim’s lawful
representative, the parent or guardian of a miner,
FL C . ., s, 5
= onst. Art. I, 5. 16(b)(5) or the next of kin of a homicide victim. Thederm
“victim” does not include the accused (ref. page 99
of the CRTM for additional information)
g Home/employment telephone number,
k-4 home/employment address, orpersonal assets of a
E person who has been the victim of sexual battery
g a 119.071(2)(;j '
& 20 aggravated child abuse, aggravated stalking,
K] harassment, aggravated battery ordomestic
% violence
g O 119.0712(2) Personal information contained in a motor vehicle
a record
Driver information contained in a uniform traffic
316.650(11) citatioff
Home addresses, telephone numbers, dates of
O 119.071(4)(d)2.a. birth/and photographs of active/former LE
personnel, spouses, and children
o g Social'Security, bank account, charge, debit, and
— 119. - -
8 o X (ii) 119.0714(1)()-(), (2)(a)-(e) credit card numbers 2
o
-g :rf O (ii) 741.30(3)(b) The victim’s address in a domestic violence action
- : ) on petitioner’s request
© 6 - " - — .
g% O (xiii) 119.071(2)(h), 113:6714(1)(h) Protected information regarding victims of child
K- abuse or sexual offenses
e 2
c
2 | D
S 3
w O
O
T D
Q
T
5 O
O

REVIEW COMPLETED BY

Date: 2/9/2024

Booking Number: 2024003684

Specialist Name/ID#:  C. Daniels/ 30347

SCANNED
FFR 09 2%

REV. 09/2023




