2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90111 010 ***150.00

DOCUMENT # M43856

1. Entity Name

IRA SHAPIRO & CO.

Principa! Place cf Business

1083 E. 24 STREET
HIALEAH FL 33013
us

Mailing Address

1083 EAST 24TH STREET
HIALEAH FL 330134323

us B

2. Principal Place of Business

3. Mailing Address

GO R

Suite, Apt. #, etc

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FFi Number Appiied For
59-2751534 Not Applicable
i i Co iti
2 Country Zip untry 5. Certificate of Status Desired d $8‘75 Additional

Fea Required
7. Name and Address of New Registered Agent

| M Susan N Shaysicd

6. Name and Address of Current Reglistered Agent

Street Address (P.O. Box Number is Not Acf:"egtable)
08 v S

7700 N KENDALL DRIVE £, 2
STE 803
MIAMI FL 33156 __ .
O Ll ale ad FL | % ?’g’d%/.:»’ b

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.

S|GNATURE\/~§“’""‘“ )7 : %’\\

4/2&/5/0

Signature, typed or printed name of registared agant and ttle if apphclﬁ:le‘

{NOTE: Registarad Agent signature requirad when réinsiatng)

ThatE 7

9. This corporation is eligible to satisfy its Intangible

~ ~Tax fiilng requirement and elects to do so.
(See criteria on back)

. FILE NOw! FEE IS $150.00

===|__10._Election Campaign_Einancipg

2000 FESWIll & $550.00 |

Make Check Payable o Depariment of State

Trust Fund Contribution.

$5.00-may B
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE [J Change [ Addition
NAME SHAPIRO, IRA S. HAME

STREET ADORESS | 10810 S.W. 69TH CT. STREET ADDRESS

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

TITLE STD O Delete TITLE [3change  [] Addition
NAME SHAPIRO, SUSAN N. NAME

STREETADORESS | 90810 S.W. 69TH CT. STREET ADDRESS

CITY-ST-7P MIAMI FL CITY-ST-2P

TITLE [ pelate TILE [change [ Addition
NAME NAME - - _— e e a

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CNY-ST-2P

TALE 7 pelete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-§T-2P CITY-5T-2P

TIRLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE {J change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is trug 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 or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

d.

changed. or on an altachment with an address, with all other like empow

‘MN);\;[‘ -

SIGNATURE: __ ~¢istal,

o )

QUSQS:L, l}';ffiafiwl_// ?_U / 0

395

¥y3¢

&b/

bl - -4
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICEM OR DIRE

2
CTOR

Date

Daytima Fhone #




