2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34520 FILED

1. Entiy Neme Apr 11, 2000 8:00 am
DIRO INDUSTRIAL CONDOMINIUM ASSOCIATION, INC. ecretary of State

04-11-2000 90229 027 ****61.25

Principal Piace of Business Mailing Address

% LESTER R. SHAPIRD % LESTER R. SHAPIRO

1150 W. 68 §T 1150 W, 68 ST

HIALEAH FL 33014 HIALEAH FL 33014-5153

2 o[ R ETAET AR ER A0
Sulte, Apt. #, etc. Suite, Apl. #, eic. o DO KOT WRITE IN THIS SPACE
-City &S_tat_e__ B 7('55& State 4, FE! Number AhbliEd For

e o 65'019%&27 o Not Applicable

Zp Couniry 2P r Country 5. Certificate of Status Desired [ ?ese';’sq Lﬁf’ﬂ“””a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

Street Address (PO, Box Number is Not Acceptable)

SHAPIROQ, LESTER R.
1150 W. 68 6T
HIALEAH FL 33014 Ciy F [P0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and tile if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
& / / / o0 ! C
__E|_LE_NQW_;,WV 9. Election Campaign Financing $5.00 May Be Make Check Payable to
tFEE 1S_$61 25_7 Trust Fund Confribution. U Added to Fees Department of State
10. LT U T OFFICERS AND DIRECTORS "_-_l“‘l"i. T T ADDITIONS/CHANGES TC OFFICERS AND D!HECTORS N1
TITLE PD O Detete TINLE {7 Change [ Addition
NAME SHAPIRQ, LESTER R. NaME
STREET ADDRESS | 1150 W. 68 ST STREET ADDRESS
CITY-ST-ZIP HIALEAH FL CITY -ST-2IP
JE STD : [ Gelete TILE [] Change [T Addition
NAME SHAPIRO, DORCTHY NAME
STREET ADDRESS | 4150 W. 68 ST STREET ADDRESS
CITY-5T-2IP H]ALEAHFL . - CITY-871-2IP . _
TILE vD 5 Delete TITLE [0 Change [ Addition
NAME PRASCHNIK, JACOB NAME
STREET AUDRESS | 5140 W 73 STR STREET ADDRESS
CITY-ST-2IP HIALEAH FL - CiTY-ST-7IP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-71P
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
THLE 1 Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby centify that the information supplied with this filing dees 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 mace under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with #h address, with all other like empowered.

SIGNATURE: /G RETURY

L{[{/é’{éﬂd BoL-82(~0332.

Date Daytime Fhone #

S ATURE AND TYPED OR PRINTED NAME OF SIGNING orr{csn OR DIRECTOR

CR2E037 (9/989)



