2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am
DOCUMENT #  L33820 CEm Secretary of State

1. Entity Name 01-31-2003 90148 012 ***158.75
LAWRENCE J. SHAPIRO & ASSOCIATES, P.A.

Principal Place of Business Maiiing Address
80 SW BTH STREET 80 SW BT STREET
SUITE 2804 SUITE 2804
MIAMI FL 33130 MIAMI FL 33130
2. Principal Place of Business 3. Mailing Address
Ry qgve| KRS RRECELL Biy LRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. B/
X - CHECK HERE IF MAKING CHANGES
Sude 1251 Jvide 795
City & State City & State . 4. FEI Number Applied For
ANV -Flop.dy . -Miam. - Llfonda . | . - . 650162986 . Not Applicabie
Zip Couniry Zip ! Countr . . $8_75 Additional
33 ,3 / US'H ‘??} 3/ Uf 5. Certificate of Status Desired IB/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[awr‘(’\(c d. SAurir

SHAPIRO, LAWRENCE J
80 SW 8TH STREET _
SUITE 2804 . -

Streel Address (P.O. Box Number is Not Accéplabre)

Sode 4307

MIAMI FL 33130

™ M upi FL | 3575/

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register?m. .
SIGNATURE ' Mc.wnn T SAeriry = orosifend /A F//?

7
Signature, typed}rgumme of ragistared agent and title if applicable. (N(ﬁ E: Registered Agent signature required when reinstating) / DATE

FILE NOW!!! FEE i$ $150.00 . N
8. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Co?'nr?bulio: o O fgi-egiQUhg:ife
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PT [ pelste TITLE SrameE = C/hgzg; [ Addition
NAME SHAPIRQ, LAWRENCE J. NAME S rer
sTreeT ADbAess | 80 SW 8TH STREET ST aORESs | For GATLC KELL BAYDRE vE, Sudfe (254
CITY-ST-2P MIAMI FL 33130 CITY-57-7IP Ml . LS oe.da 32771
TITLE vsD _ O pelete LE - foomp — v ChaiEEuf [ Addition
NAVE SHAPIRO, LAWRENCE J. NAME A Sotme - e
STREET ADDRESS | 8O SW 8TH STREET STREETADORESS | ol GRACKELL AW ORIVE Jvedp riry
cmy-st-ze | MIAMIFL 33130° ’ - ov-st-ap | , S fom A 33132
TITLE [ petete TITLE [1Change ] Addition
NAME AME .
STREET JDDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental-report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation-or the receiver getfustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

{F

SIGNATURE: CZRTERE REQUIRESL o Zroodent for o2 3o0-339 3410

SIGNATUR PED OF PRINTED NAME OF BIGNING OFFICER OR DIRECT#R faw  J Daytima Phona #

[VE PPt )

-

CR2E034 (10/02)



