2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M17516 , Jan 26, 2000 8:00 am
1. Entity Name
SPERRY, SHAPIRO & KASHI, P.A Secreta ) of State
! v 01-26-2000 90050 005 ***150.00
Principal Place of Business ’ Mailing Address
633 5. ANDREWS AVE. 633 5. ANDREWS AVE.
SUITE 101 SUITE tO1
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 333012643 D08EY146
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' 4
. L
City & State City & State 4. FEI Number | |Applied For
B 59-2556351 | [Not Applicable
ZiE__ e e WCO—UWY . - .Zip v jguntry‘ e Ea 5. _Certificate of Status Desires_ _ [J_ .. $8-_7§ Additiona
- i hd - N Fee'Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
mop! MICHAEL L. Street Address (P.O. Box Number is Nof Acceptable)
200 EAST LAS OLAS BLVD STE 1900 _ - .
FT. LAUDERDALE FL 33301
City o FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent end title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE 1S $150.00 10. Elocti _— .
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 0. Trﬁ;“ﬁz n%ag oan:'r?g ui:: neng O f&gﬂﬂiﬁ 9
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O petete TITLE [ change [ Addition
NAME - | SPERRY, MARTIN J. HAME
STREET ADDRESS | 633 S ANDREWS AVE #11 STREET ADDRESS
CITY-S7-2IP FT. LAUDERDALE FL : CITY-ST-7P
TNLE VD . O Delete TITLE (3 Change  [J Addition
NAME SHAPIRO, RONALD NAME
STREET ADCRESS | 833 S ANDREWS AVE #1041 STREET ADDRESS
Am-st2P LFT.LAUDERDALEFL .. - . ~ - S-SR S : e im o e -
T o [ Delete T O Change [ Addition
NAME KASH!, JOSEPH NAME
STREET ADDRESS | 633 S ANDREWS AVE #101 STREET ADDRESS
CITY-ST-ZiP FT LAUDERDALE FL ’ CITY-S7-ZIP
TLE . O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP )
TMLE OJ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-ZIP
TILE [ Delete TITLE [ Charge ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIT{-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemptian stated in Section 119.07{3)(i), Florida Statutes.  further certity that the inforration
indicated on this repart or supplemental report is true angaccuraie 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 recaiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an address, witfyall other like empowered,

A,

SIGNATURE: AR ET | (X el (154 ) 463 -2y

Dawme_fhonﬂ B

3 7 ¥ 7 e



