2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000100596 | ecretary of State

Apr 30,2002 8:00 am

SHAPIRO VENTURES‘ INC. 04-30-2002 90212 004 ***150.00
Principal Place of Business Mailing Address
1800 N.E. 114TH ST.. APT. 1610 1600 NE. 114TH ST.. APT. 1610
MIAMI FL 33181 MiAMI FL 33181 N -
MR ML
2. Principal Place of Business 3. Mailing Address A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State .- _ _ __ . .. City & State  _ . 4, FEl Number = - _ . Applied For
65-1145762 Not Applicable
Zi - ount i Countr iti
P -, Country o ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
+6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
SHAPIRO' BAR Street Address (P.O. Box Number is Not Acceptable)
A u
1800 N.E. 114TH ST., APT. 1610
MIAMI FL 33181
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, lyped oF printed name of registerad agent and titla if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
. L e ) n
9, ;h;sfp‘%rporanqr;:z:rl]ltg;blg tcly satmsg;t;, Intangible FILE NO\;V!‘.J. FEE IS $150.00 10, Election Campaign Financing . $5.00 way Be
ax filing requir nd elects s0. After May 1, 2002 Fee will be $550.00 Trust Fund Comiribution, O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O petete TMLE Ol change [ Addition
NAME SHAPIRO, BARBARA NAME
steeer aoovess | 1800 N.E. 114TH ST., APT. 1610 STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33181 CITY-ST-ZIP
TITLE D 3 Delete TITLE : [ change [ Addiiion
NAME SHAPIRO, NORMAN NAME
| sheer aooness 11800 NGE. 134TH ST, APT. 1810, - - . - o —— [ STREETADDRESS. |t e o 2o o0 =m e e il
CITy-8T-2P MIAM! FL 33181 CITY- 5T-21P
TILE [ pelete TILE [ changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST1-2IP CiTY-ST-2IF
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE 1 pelete TMLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ﬂ/) CITY-$1-2IP )
13. | hereby certify that the information supplj ith thig filing does not qualify 'r;t s exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
.indicated on this report or supplemel tEport is tpye and accurate ardithat 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 paggd 1o execute § is feporyasregdired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment will piker like e

A i » x*’%//ﬂéz x |

squ{rjhyun TYPED OR PRINTED NAMEMOFSIGNING OF!

SIGNATURE:

|

/;zén OR DIRECTOR ” e [ Daytime Phone 4

I

(L

v

-

CR2E034 (9/01)



