2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FILED

Feb 28, 2002 8:00 am
DOCUMENT #  P01000038850 Secretary of State

KIMBERLY ROSS SHAPIRO, P.A. 02-28-2002 90073 040 ***150.00
Principal Place of Business Mailing Address

1550 NE MIAMI GARDENS DR 1550 NE MIAMI GARDENS DR

SUITE 402 SUITE 402

o i R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINu Applied For
(p - T E‘L‘,%O .-T Not Applicable
i nir Zi Count i
ap Couniry P &4 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
-~ =B.~Name and Address of Current Registered Agent--- — -z e | - oo 7 7, Name and ‘Address of New Reglstered Agent -
Name
FILINGS, INC.

Street Address (P.O. Box Number is Not Acceptabile)

3732 N.W. 16TH STREET

FT. LAUDERDALE FL 33311-4132

City FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typsd of printed name of registered agent and title if applicabla. {NOTE: 3egistered Agent signalure required when reinstating) DATE
a. -¥his corporation is eligible to satisfy its Intangible FILE NOW!!EIT FEE 1S $150.00 10. Election Campaign Financing $5.00 vay Be
nax fIIm.g rgquuemenl and glects o do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. Added to Fees
;(See criteria on back) O Make Check Payablli? to Department of State
11" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D [ petete TIMLE [ Change [ Addition
NAME SHAPIRO, KIMBERLY NAME
stReeT 00RESS | 1550 NE MIAM) GARDENS DR SUITE 402 STREET ADDRESS
arv-st-20 | N MIAMI BEACH FL 33179 CITY - ST-2P
TITLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
TLE 3 Delete TTITLE TR SR e (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TIMLE ] Delete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [3 pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in
indicated on this report or gupplementayreport is true and accurate and that my signature shail have,
of the corporation or the rd@eiver or truglee empowered to execute this report as required by Chap
changed, or on & ‘"“ kgt with ggfacidress, with all other like empowered.

o §E

SIGNATURE:

tion 119.07{3)(i), Florida
same legal eft

tes. | further certify that the information
under gath; that | am an officer or director
es; and that my name appears in Block 11 or Block 12 if

20545 44-0085

[y
NTED NAME OF SIGNING OFFICREIOR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



