2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ROBERT D. SHAPIRO, P.A.

K32981

Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90033 018 ***150.00

Principal Place of Business

28 WEST FLAGLER STREET
11TH FLOOR

MIAKI FL 33130

us

Mailing Acdress

28 WEST FLAGLER STREET
11TH FLOOR

MIAME FL 33130

us

o e —

AR

2. Principal Plage of Business

3. Mailing Address

1§25 Ponce deleon Blud

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
PG 396

City & State ity & State 4. FEI Number 65 00 Applied For
GDI’Z}‘ G’QH [4S Fl 72358 Not Applicable
Z Count Zi Count ii
P ountry & o H 5. Certificate of Status Desired O $8.75 Additional
33) la u . S . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . Name —— .

S IRO' ROBERT D. Street Address (P.O. Box Number is Nol Acceptable}

28 WEST FLA STREET

11TH FLOO

MIAMI ED\33130 ey Zip Code

I FL
8. The abov1 1amed entitylsubmits this stgmant for the putpese of changing # registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Robect D Shagio 08 ‘laajo2

gnature, typed or Mﬂe of :egistered agent and titie if ap‘ticabla/

(NOTE: Registered Agent signature reguired wilen reins(athfg) ATE "

9. This corpdration is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

~ FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE DPS O Delete TITLE O Change [ Addition
NAME SHAPIRO, ROBERT D. NAME

stReeT aockess | 28 WEST FLAGLER STREET, 11TH FLOOR STREET ADDRESS

CITY-5T-2IP MIAMI FL CITY-ST-2P

TIME [ Celete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE _ [ pelete TME [ Change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- ST-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-7P . CITY-ST-2IP

1InLE [ Daiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ pelete TILE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\ /\ CHTY-$7-2IP

13. | hereby certify thay the
indicated on this rgpgrt or sypplemental repg
of the corporationfor
changed, or on ah atfachmeht with an adg

SIGNATURE;

is trye and dccurate and that ry
e recgiver or trustegmpowgred to dxecute this repg

iling Hoes not qualily for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pico DR ‘17/1,}02_ 6230099

Date Daytime Phone #

)

PO

ny

CR2E034 (9/01)



