FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris- . Jan 26’ 1 999 8 ¢ Ooam
ANNUAL REPORT Secretary of State . Secretary Of State

DIVISION OF CORPORATIONS

. 1999
DOCUMENT # K32981

1. Corporation Name

ROBERT D. SHAPIRO, P-A.

01-26-1999 90037 013 *+£150.00

ATV BO R RGN

Principal Place of Business Mailing Address
28 WEST FLAGLER STREET 26 WEST FLAGLER STREEY .
11TH FLOOR 11TH FLOOR . . :
MIAMI FL 33130 - . MIAMI FL 33130 DO NOT WRITE IN THES SPACE .
us us 3. Date Incorporated or Qualifed
. . : 09/13/1988
2. Principal Place of Business . 28, Mailing Address 4. FEI Number ' Applied For
[21] : 26] ' 65-0072358 ‘ Not Applicable |
Suite, Apl. #, etc. - Suite, Apt. #, efc. tiona =
—l he L —] P 5. Cerlifcate of Status Desired O 58'75 Adc!‘tlonal |
22 i : 27 . Fee Required :
City & State - City & State- ‘ §. Eléction Campaign Financing $5.00 May Be
_'.’;l ] 2_8‘ Trust Fund Contribution Added to Fees
Zp ‘ Country Zip Country 8. This corporation owes the current ysar Intangible
;II : ]E] ;l [;‘ Personal Property Tax. [ ves ONe
9.-Name and Address.of Current Registered Agent 10. Name and Address of New Registered Agent .
N LT 81| Name : ' :
SHAPIRO, ROBERT D. !

2| Sueel Address (P.0O. Box Number is Not Acceplable)

ix

28'WEST FLAGLER:STREET
HTHFLOOR . 83
MIAMI FL 33130 :

84| City Tas] Zip Coaa

M E'uisﬁaﬁ! to the provisions of Sections 607.0502 and 607.1508, Floridé S_ta-tules. the above-named corporation submits this statement for the purpose of changing its registered
' - ‘office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
_.agent..| am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

L
‘SIGNATURE

SIgnatur-a. typad or printed name of registered ageni and litle if applicable. (NOTE: Registerad Agant signature required when rainstating)- « ;5. * DATE a )
12. i - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TnE DPS ' [ DELETE 11TTE <L . ies CiChange  [JAddion | = :
NAME SHAPIRQ, ROBERT D. 12 NAME 3
streer aporess| 28 WEST FLAGLER STREET, 11TH FLOOR 1.3 STREET ADDRESS 2
CITY-ST-2IP MIAMI FL 14 CITY-ST-ZP : &
TME [ DELETE 2ATIME . [JChange [ Addiion | ©
NAME : o ' ) 22 NAME
STREET ADDRESS ' 23 STREET ADDRESS
CITY-ST-2IP. T R 2.4 CITY-4T-ZP ‘
TITLE .. o e - (] DELETE 14 TITLE {dJChange [ Addition
NAME * o . 32 NAME
STREET ADD 3.3 STREET ADDRESS .
CITY-ST-2P. . 34, CITY-ST-ZIP . TP v PEAL .
me . { ] DELETE 41TME T T
NAME, . . . 4, 2NAME '
STREETADORESS| E 43 STREET ADDRESS
omvestae P - s 44 CITY-ST-ZP
TTLE ‘ . _ [ DELETE 54 TMLE . [JChange  []Addition
NAME . . 5.2 NAME SR §
STREET ADDRESS 53 STREET ADDRESS ‘
CITY-ST-2IP 54 CITY-5T-ZIP PLEAN T _ -
e 6.1 TMLE [Change  [JAcdtion! ~
NAME 52 NAME . !
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST-ZIF 6.4 CITY-ST-2IP

alify for the exerption stated.d ion 119.07(3)(i), Florida Statutes. | further certify that the information .
nature shall have the same legal effect as if made under oath; that | am an '
ort as required by Chapter 607, Florida Statutes; and that my name appears in !

5|75 (263731999

Daytime Phone #

14. | hereby certify that
_indicated on this anfiual r¢port or sugptemental annual
officer or director of the cbrporation pr the receiver or




