.. 2003 FOR PROFIT CORPORATION .
__UNIFORM BUSINESS REPORT (UBR) Jul 15, 2003 8:00 am

DOCUMENT # P0O1000100596

1. Entity Name
SHAPIRO VENTURES, INC.

Secretary of State

07-15-2003 90022 027 ***550.00

FILED
E

Principal Place of Business Mailing Address
1800 N.E. 114TH ST.. APT. {610 1800 NE. 114TH ST. APT. 1610
MIAMI FL 33181 MIAMI FL 3318? .
2. Principal Place of Business 3. Mailing Address H““““H Illl‘ nl" Ilm Ill“ ||m ||I“ IIW “‘ll ||||| ||l|| I“l |II1
9100 So. Dadeland Blvd.
Sufte, Apt. #. etc. 93“{8‘,’“”" . ete. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE! Nymber Applied For
Miami, Florid ' 65-1145762 Noi Applicable
ZA Country . Zin - Country ' " , $8.75 Adaditional
T 33 156__ = _USA 8. Certificate of Status Desired O Fee Required ~
8, Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
’ Name

SHAPIRO, BARBARA
1800 N.E. 114TH ST., APT. 1610
MIAMI FL 33181 }

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

City FL Zip Code

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f régistéred agent.

SIGNATURE o
. Slgnagura‘.wpad'm printed name of ragistared agenl and titla it applicable. (NOTE: Ragistared Agent signature requirad whan reinstating) DATE
FILE NOWI! FEE IS $550.00 . o
After September 10,2003 Fee will be $750.00 8 Er'Eg'gzrf;aé";ﬂ?;u::f"c'"g 0 fgﬁqo“g:ife
Make Check Payable to Florida Department of State '
10 L QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TTLE D [ Dékete TILE O Change [ Acdition | &
NAME SHAPIRO, BARBARA NAME =
streeT apoaess | 1800 NLE. 114TH ST., APT. 1610 o " [ sTReET ADDRESS §
CITY-$1-ZIP MIAM! FL 33181 CITY-5T-7P iy
TMLE D O Deiete TME O Crange [ Additon | &5
NAME SHAPIRO, NORMAN NAME
sTREET ACDRESS | 1800 NLE. 114TH ST., APT. 1610 STREET ADDRESS
orv-seze | MIAMEFL 33181 S - ov-stze | - : e
TITLE [ pelete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 218
TME O petete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TTLE ] Delete TITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZIP -o cy-sT-2P
TITLE O pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS : ‘
CITY-ST-2IP ﬁ CiTY-ST-ZIP

pfion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am an officer ar director
a7 hapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/ !/97 Fo5 S35 445y

Date/ Daytime Phone #

12. | hereby certity that the |nformanon subolig
indicated on this report or sup 7 /
of the corporation of the rece J




