FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-29-2002 90081 046 ***150.00

DOCUMENT # 644611

1. Entity Name

CHARLES SHAPIRO & ASSOCIATES, INC.

DO NOT WRITE IN THIS SPACE

2, Principal Place of Bu.éi.n.e.ss. . N 3 Maling Addiess
3852 SHERTDAN STREET 3852 SHERTIDAN STREET
Suite. Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE N THIS SPACE
City & Stale City & State 4. FEI Number Applied For
HOLLYWOOD FL HOLLYWOOD FL 59-1952279 Not Applicatle
Zip Country Zip Country ! e 8.75 Additional
33021 USA “ ”3302.1 - USA 5. Certificate of Slalus Desired |:|. ) giigﬂequireémna

7. Name and Address of Current Registered Agent

Name

CHARLES SHAPIRO

8; o DONOT WRITE : Street Address (P .0 Box Nugber is Not Acceptable
- o g 6 SR DAN STREE T
.. INTHIS SPACE

CR2E(G34B (12/01)

>y
_ “Y  BOLLYWOOD FL | §36%i
B. The above named entity submits this statement for the purpese of ghanging its reqistered office or registered agent. or puth, in the State of Florida.
SIGNATURE CHARLES SHAPTRO, PRESIDENT 4-15-02
Signature, typed or printed name of regisered agent and tide T oppiicable. {NOTE: Registaresd Ageri sigranne required when reinsiating) GATE
5. s comorio s ot s g | R e isaantn | 10 oo Compogn g $5.00 oo
{See criteria on back) a ' Make Ct 'A";‘e'nded'uaa 19 §61.25 - - Trust Fund Centribution. L1 Added to Fees
ake Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS R T T
1ITLE FD RE -PD RS !
N SHAPTIRO, CHARLES - wwe . |-SHAPIRO,-CHARLES
STREETAORESS | 4405 TAYLOR STREET sweerdoniess | 3850 SHERIDAN STREET
crv-si-2e | HOLLYWOOD FI 33021 “omestoe | HOLLYWOOD FL 33021
THLE ST ) TIT.IE;_ - L'ST . . T
MAME SHAPTRO, ANNA HAME ok SHAPTRO;, ANNA - )
sweeroness | 4405 TAYLOR STREET sweraovtss | 3850 SHERIDAN STREET.
or-stze | HOLLYWOOD FL 33021 omsrze [ HOLLYWOOD . FL 33021 °
TLE e : ’ T
HAME : : - - - HAME e E -4-1-‘L-_w..‘.»j.\4;:g'w'z;gs e R TR
STREET ADDRESS : SYREET ADDRESS . gy | —
Y- 5T. 2P ';lT!'—ST::.ZI;’”‘. ’ NOTWRITE N
w1 INTHIS SPACE
STREET ADDRESS STREET ADRESS ST e T
CHY-5T.2 enysstiae ‘ U
TITLE (TTE
NAKE - NARE: -
STREET ARDRESS STREET. ADDRESS
CITY-ST-2P CITY: ST 21P-*
HILE TEE
NAME NAME
STREET ADDRESS | STREET ADDRESS, |
CiTY-ST-7° CIY-ST-2P _

13. | hereby certify that the Information supplied with this filing does not guality for the exemption stated in Section 119.07(3)0). Fiorica Statutes. | further certify that the information
indicatéd on this report or supplemental repert 1s true and accwate and that my signature shall have the same legai effect as if made under oath: that | am an office of director
of the corporation or the receiver or llustee empowered Lo execute this report’ as required by Chapter 607, Florida Statules; and that rmy name appears in Block 11 or on &n
attachment with ain address, with all ather like empowered.

SIGNATURE: Z#.

Daytime Phone #

Apr 29, 2002 8:00 am




