2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
1. Entiy Name ecretary of State
SHAPIRO RAMOS, PROFESSIONAL ASSOCIATION 04-26-2002 90015 019 ***150 00
Principai Place of Business Mailing Address
SUNTRUST INTERNATIONAL CENTER SUNTRUST INTERNATIONAL CENTER
1 SE 3RD AVE.. STE. 1450 1 SE JRD AVE.. STE. 1450
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. FEI Number Applied For
o5 - 42379 Not Applicabls
Zi ntr Zi Count iti
P Country ° untry /]5. Certificate of Status Desired O $8'75 P_\ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S fRO, JEFFREY P Street Address (P.O. Box Nurnber is Not Acceptable}
SUNTRUST INTERNATIONAL CENTER
1 SE 3RD AVE,, STE. 1450
MIAMI FL 33131 City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typad or printad name of registered agent and 1itla if applicable {NQTE: Registered Agent signature required when reinstating) DATE
X Th . . PRI . . bl !! A . N . N
¥ Toxfing rnuromentsnq s o do 0. | after May 1, 2002 Feg wil bogano0 | 1O FeCton Camplan Foncing - $5.00 vy 2a
= ’ er vay 1, ce w e i 7 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11, QFFICERS AND GIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change [ Additicn
NAME SHAPRIO, JEFFREY P HAWE
sTReeT AnDRESS | 1 SE 3RD AVE., STE. 1450 STREET ADDRESS
CITY-§T-2P MIAMI FL 33131 CITY-ST-ZiP
TITLE D 1 Delste TITLE [] Change ] Addition
HAME RAMOS, CYNTHIA M NAME
sTREET ADDRESS | 1 SE 3RD AVE., STE. 1450 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 ' CITY-ST-2IP
TITLE O petete TITLE [ Change ] Acdition
NAME ' - - NAME - :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE v e [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | : STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE 1 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
13. | hereby certify thal the information supplied with thig fi\inc? does not gualify 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 or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all other like empowered.
it Bl DU B A "’ L / -
SIGNATURE: 7 SN ﬁcrgg(,// &l\.cr;/‘a 7/F o2 30_f" 31v-0032
Lyu(mns AND TYPED OR PRINTED NAME OF SIGFAING OFFICER OR DIRECTQR Date Daytime Phona #

CR2E034 (9/01)



