1

P FILED
DOCUMENT # L57972 Feb 15, 2001 8:00 am
1. Enty Narme Secretary of State
555, INC.
02-15-2001 90045 025 ***150.00
Principal Place of Business Mailing Address
C/O KENNETH H. SHAPIRO C/O KENNETH H. SHAPIRO
1915 FLORANADA ROAD STE 104-B 1915 FLORANADA ROAD STE 1(4-8
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
ﬂE ; € Grt 7etR W N 64 7o
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate / K ity & Sja 4. FElNumber 09023 1297 Applied For
AZA / ﬂfle ) %M //;@K.rﬂ e - Not Applicabie
le Country Zi Country , " ) $8. 75 Additional
3 ;Z‘-f 06 é 3 3 3 ‘/ D\S 5. Certificate of Status Desired [ Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registeted Agent
Name
SHAPIRO, KENNETH H.
1915 FLORANADA ROAD Street Address (P.O. Box Number is Not Acceptable)
sUrrE 104_B i Fay.| o A ri — oy
FORT LAUDERDALE FL 33308 LLEEG AN oA AL
“ORELpne) SFHS ¥z 3
. OF 7HK  FL 2 3
8. The above named ey mi 1s statement for the purpose of changing its registered office or registered agent, or both, in the Slats of Florida. /
SIGNATU /(GM!/M ﬂm/l D //
Signatur‘ typed or printed name of registered agent and tind'it apﬁllcuble (NOfE Ragisterad Agrfh signaturg required when rainstating) 7DATE/
9. Thi oration isgligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaicn Fi .
> ? \ paign Financing $5.00 May Bo
Tax fE|I."{g eq nd elects 1o do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
{See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 :
Y. ™ =}
e - O Delete TNLE O change [ Addition | S
e SHAPIRO, KENNETH H. - s
staeer aooress | P O BOX 7176 N/A STREET ADDRESS 3
crv-s-z¢ | FORT LAUDERDALE FL CITY-5T-2P 3
o
TITLE O Delete TITLE [ change ("] Addition g
NAME NAME
STREETADDRESS | ] R ) STREETADDRESS |
CITY-ST-2F - o - T Ciry-57-2F e e e e e e e .
TIILE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE _ [ Delete TITLE [JChange [ Addition
NAME em~- [T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e [ Detete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21p CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qua
indicated on this report or supplemental report is trug
of the corparation or the receiver cr truslee empor
changed, or on an attachment with an addregs,

SIGNATURE:

ANDYPED OR P!

" Daytirme Phore #

4 -
Ry’mus OF ING OFFICER OR DIRECTOR
N -



