FILE NOW F|L|NG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT SR HLOMDA DL AR N OF STATE MEII' 14 1997 800am

CORPORATION N “ Sandra B, Mortham
ﬁﬁ Secretary of State

ANNUAL REPORT
o e DIVISION OF CORPORATIONS

1997 RS ovmewmeowomos

DOCUMENT # V15208 (4)

1. Corporation Name

SHAPIRO AND SHAPIRO, P.A.

Principal Place—of Bu%]f]f:ﬁ:. o Waliniy Address T “ “"“l”"’ n"”m”,m Ilm ’l“nm I‘mlmull” 'm‘ "m’"’ ‘ '{
%

001 BRICKELL AVE 801 BRICKELL AVE

SUITE 1501 SUITE 1501

MIAMI FL 33131 MIAMI FL 33131-2950 , , ,

3. DGale I ) > 3a. Dalc of Lasl Beport
i | ® Principal Place of Business ¢a. Nailng Address "4, ¥ L Numibor N }'\ppl'c()i For_ i
e el | 650341189 ot Applcar
Suite, Apt #, elc. Suite, Apt 1, ele
- ; 5, Certificate of Status Desired 1 $8 75 Addmonal
22 21J Fee Hequ;rod
City & State - Gily & State 6. Eleolion Campmgn Fmanclng $5 00 Mmay Be
E_________ o QQJ ) L | . Trust Fund Contribution L D . _Addedto Fees
Zip _ Counlry i ~ Gounwy 8. his corporalion has liat )Mlly for mldnglblo tax under s, 199032,
24 5] e sl | Floida Siwtes [les [Jno
9. Name and Address of Current Regislered Agent ) ) 7 _ 10, Name and Address oI New Reglslered gent
SHAPIRO. JEFFREY B B1| Name
801 BRICKELL AVE 82| "Sirvet Addicss (P O o Mumber is Not Acconlanic) - 1
SUITE 1501 I |
MIAMI FL 33131 83
Bl oy T FL ’asJ "2 Code:

11. Pursuant te the pr&ul%l'(iﬁ-q of Seclions GOP.OL0P aud 697 1608, | lorida Statutes, the above named (uﬁfé?a lion subrnils this statement for the purpr:s( ol (hailgmg its re; (;I‘-‘[( red
offiee or registercd agent, or hoth, i he State of Flonda Sur b ch NG Wwas suthorize by inc corporation’s board of dircctors. | hereby accept the appeintaent as registered
agent. | am familior with, and accept the obligabons of, Sechon 627.0600, Florida Satutes

SIGNATURE - .

smmmrn wwdm;nm 2 e 0l NN e oL abl {Nn‘\ m;u T mu Iw\‘w- Wl e :uu D laesi Fnr gy [ntt
2. U! | l( f 1S ARD DIREC IOH% 13, ADDI1IONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12 o
—_— f [P o B S e o

TITLE 1] [ okt IRENIL [ Ghange ™ [ addivon”| &5

NAME SHAPIRO, JEFFREY B. 12 HAMI 3

staeer anoress | 801 BRICKELL AVE #1501 13RI ADDATSS g

CITY - §T- 21 MIAMI FL e L ) RS0 I &"

TIfLE D [Jont 21T C OJthangs™ [T hcuiion | O

NAME SHAPIRO, MYRON 27 it

staeer aopress | 801 BRICKELL AVE #1501 DASINEET ADDESS

orv-srze | MAMIFL . o Neeymw Vo I

TIE ) oten R T Change T Addition

NAME 32 NAME

STREET ADDRESS AAGIKEL) ADDRESS

CITY-ST-21P e o 7 i oAy -nw e o

THTLE (It A1 TU1LF E Chdrlgo T adoien

NAME 4.2 NaM!

STREET ADORESS 4B S ADDRESS

CITY-S1-2Ip e . . . . o L A4ty SI-AF e o

L CTonr ST [Tchange [ adition

NAME L7 NAME

. STREET ADDRESS S3KTHEET AN S
J City-$1-2P o R B B e
] nee U oeere 6301 " [change — T Addition

NAME L7 NAME

STREET ADDRESS L3 SIEEL T ADDHESS

GITY-5T-2iF i Gacny f)\.?ﬂ' . o e o o

14. | do hereby ceorlify thal the information supphee with Thig fil g docs "ol G ! wly for the oxempton stated in Sechon 119, O30}, Flontia “Slatutes | urher “certify that the
informalion indicated o this annual report or supplomentghannoal reporh s tae and aceurate and that my signature shall have the same legal oflect as it imade under oath; that
1 am an officer or dircclon ol the corporatan or the recaivg-for tustes cmpowered 1o excoute this report as requered ty Chapler 607, 1 forida Stalules: and thial My NAme
appears in Biogk 12 or Block 13 il changed, or on argad himent with an address,

| ; . -
] apgARIATIIOOP . T4 b A 1.(1\) Q""" // "-C? ‘7 @GS ‘\ ,?P/"??OG”




