e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

} PROFIT &0 FLORIDA DEPARTMENT OF STATE ‘
CORPORATION 1 @‘% Sandra B. Mortham
ANNUAL REPORT ik E'P Secretary of Stale
1996 b S / DIVISION OF CORPORATIONS
1. Corporation Namg: ( )
Bt Piaso o Busmess o - _K»I_eﬁl;ng Acldrc.s-s ”""I“m "I | |m| II"I““I |’||I’I|| Ill" Im"“l“’lu I"" I"I
% JUDITH M. SHAPIRO % JUDITH M. SHARIRQ
18210 E. OAKMONT DR. 19210 £. DAKMONT DR.
MIAMI FL 33015 MIAMI FL 33015 -
3. Date Incorporated or Qualiied | 3a, Date of Last Report
2 P Pace ol Busness " Ba. Kaiing Address B 4. FEI Number Applied For
2] ) 26| 650148715 Not Appicabie
Suite, Apt # et uite B, i ) it
iite:, At #. el | Suile, Apt. #, elc 5. Certificato of Stalus Desired 0 $8.75 Additional
??l i 271 - Fee Required
City & State . City & State 6. Election Gampaign Financing $5.00 May Be
_23_i - ) 23] Trust Fund Contribution O Added to Fees
2 i Cauntry | Zp - Country 8. This corporation has liabiity for infangible tax under 5 199.032,
245 ) 25_] 1 l 30} Florida Statutes [ Yes
Q. Nam'é and Address of Current Registered Agent 10. Name nnd Address of New Reglstered Agent
81| Name
SHAPIRO; JUDITH M. 82| Street Address (P.C. Box Number is Not Acceptable)
18210 E. OAKMONT DR.
MIAMI FL 33015 83
B4) Cny FL 85| Zip Code
1. Pursuant to the provisions of Sections B07.0502 and 607 1508, Florida Stalutes, the above-named corporation submits 1his slalement for the purpose of Ghanging s registered office
or regstend agent, o both, in the Stale of Firida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnihar wilh, and accepl the obligations of, Section 607 0505, Flonda Statutes.
SIGNATURE . . . e S e e
| fw’r_J' " ||_-“ t._|v_(i£_r\ Paes el "-F.‘th-lﬂ'{'.":t-li ‘,J,”h T aAr i INOTE Feogislenss Agect sigeiung reguired when ranstatngs DATE ﬁ
12, . GFFICFRS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 %
it DP ) DELFTE 11TIF O Change  [] addition |~
RELD SHAP‘RO. JUDITH M. 12 NAME 3
SIHEH 1 ADDRESS 19210 E. OAKMONT DR. 13 STREET ADDRESS g
ey sl 2w CMAMIFL LAY -§12F o
TNt D [ DELETE 2 1UNE [J Change [ Addition |
hats SHAPIRO, SHELDON L. 22 NAME
SRt AORTSS 19210 E. QAKMONT DR. 23 SIREET ADDRESS
| oy sran CMAMIFL o BALIY-ST-2p
T [C1 DELETE 3 1MILE [[] Change [ Addition
nARE 32 NAME
STREET ATREES 33 STREET ADDRESS
CHY-S1 &k - e W LA
Tt [ DELETE 4 110LE [ Change [ Addition
AR 42 NAMF
SIMEET ATDRESS 43 STREET ADDRESS
Ciy-51-4F o e . RAACI¥-SI-TP
HING [] DELETE 5 1 TIMLE [ Change [ Addilion
HARA 52 NAME
GTmEL | ATIDRESS 53 STREET ADDRESS
chesiar | i e 54CIY-51- 2P
I ] DELETE 6 1TINE [0 Change  [] Addilion
HARL 62 KAME
GIEHE | AZDRESS 63 STREET ADDRESS
CxeslA | 64 CITY-ST-ZiP
14. 1 do boreby cartity that ine information suppried wilh this filng is voluntarily furnished and does not qualify for the exemption stated in Sectien +19.07(3)(k), Florida Statutes. | further
centify that the inforination indicated on this annoal repont or supplemental annual report is true and accurato and that my signature shall have the same legal effect as If mada under
cath; that 1 am an oflicer or drecto of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13.1f shanged, or on an atlachment with an address.
&5 ~
N
SIGNATURE:Jodivh M. Shaoiro D L-b-9¢ 539658
SIGNATURE AND TYPED OR PRINTED JIAME OF SIGNI| Dele Déaytime Prane ¢




