2002 UNIFOR_‘MJB_USINESS REPORT (UBR) Ma 251%0%12) 8:00 amg

1. Entity Name K1 5859 . Secretal ’f Of State .
SHAPO, FREEDMAN & BLOOM, P.A. , (5-28-2002 91741 019 ***150.00 )
Principal Place of Business Mailing Addréss”
201 § BISCAYNE BLVD 201 S BISCAYNE BLVD
STE 3000 STE 3000
MIAM! FL 33131 MIAMI FL 3313t :
2. Principal Place of Business 3. Mailing Address .
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale i City & State ' 4, FEI Number Applied For
: ; 650029423 ot Applicable
i Zi : Count it
Zip Country P , ountry 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - o ' : C T Name = - :
B& C CORPORATE SERVICES' INC. i Street Address (P.0. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD. ! :
30TH FLOOR .
MIAMI FL 33131 : City FL | ZpCoce
8. The above named entity submits this statement for the purpose of char;lging its registered office or registered agent, or both, in the State of Florida.
. i s - cT e T
: ¢ -
J-SGNATURE me e oo o e o oo o o . R
* i o , Signature, ty; or p(int§d name of registered agent and ti‘t\e it applicable. ) {NOTE: Registered Agent signaturg re?quired whan reirfstaling) L ad 'E“, CE :E‘ATE 1‘ o 5 ‘i:.l' B :; l‘.- },
9. ;r_hlsfﬁprporat|9n is ehgrbl: l(lj satttlslfyc;ts Intangible FILE NOWiII FEE IS $150.00 10, Election Campaign Firancing 55,00 viay 5o .
axhling requirement and elects Lo do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTGRS ) 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE DP 7 Delbte TLE O change O Acdiion | 5
NAME SHAPO, RONALD A. . . NAME &
STREET ADDRESS | 201 § BISCYANE BLVD 30TH FL . STREET ADDRESS §
CIY-ST-2IP MIAMI FL CITY-S1-2P lé-l
TITLE DV [J pelete TITEE (1 Change  [J Addition | G
NAME BLOOM, LEONARD H NAME
STREET ADDRESS | 201 § BISCAYNE BLVD 30TH FL STREET ADDRESS
CITY-5T-2IP M|AM| FL 33131 to CITY-ST-2IP
THLE DS - - O Delete TITLE O crange [ Additicn
- ; B
NAME FREEDMAN, DAVID A. ! NAME - - -
STREET ADDRESS 201 S B!SCAYNE BLVD SUTH FL ) STREET ADDRESS
CiTY-8T-ZIP M[AM| FL 33131 : CITY-3T-2IP
LTI [ Delete THILE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-81-2IP ! CITY-ST-Z1P
TITLE O Deléte TILE [ Change [ Addition
NAME ’ 1 NAME
STREET AODRESS ) ' ' STREET ADDRESS
CITY-§T-2IP . o ; CITY-ST-2IP
TITLE Oosete e [ thange [ Addition
T T T e L) e
| STREETADDRESS |, : 'STREETADDAESS |~ T e o) s
ONSLEE, -0 - emnee - CpemesLap .
13. | hereby certify that the information supplied with this filing does nét'qballfy for the exemption &tated in Section1 19.07(3)(i, Florida Statutes. ! further,cerlify' thaf thék,'iﬁn‘prmalig')n
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath;-that | am an Gfficer 6r director ™
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with al ress, with all other like empowered. '30{
-
Pr&afnd jdt i o Ty e v
SIGNATURE: SEENATL S 451~ 2 23 9427
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone ¥




