2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000050077 - Mar 06, 2000 8:00 am

1. Entity Name

SPECIALIZED PROPERTIES, INC., I Secretary of State

03-06-2000 90122 032 ***150.00

Principal Place of Business Mailing Address
999 NE 125 §T. 999 NE 125 ST.
N. MIAMi FL 33161 SUITE 1205
Us N. MIAMI FL 33161-5742 -
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65“0428393 Applied For
Not Applicable

Zp Country Z Country 5. Certficate of Status Desied ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e % 7 —_ . ——— e s < —— - Name ——
JOHN H SHAPIRO Street Address (P.O. Box Number is Not Acceptable)

999 NE 125TH ST

NORTH MIAMI FL 33151

City FL Zip Code

8. The above named entity submiits this staternent for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title f applicable. [NOTE: Registered Agent signature requirad when reinstaiing) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE |‘$f $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution, O Added 1o Fees
{See criteria on back) (] Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD O Delete TITLE [ Change [ Addition
NAME SHAPIRO, JOHN H NAME
sTeer aporess | 10010 W. BROADVIEW DR. STREET ADDRESS
CITY-ST-2IP BAY HARBOR JSLAND FL CITY-ST-7P
TIME STD [ Delets TITLE [ Change (] Addition
NAME SHAPIRO, HARRIET NAME
staceT anoress | 10010 W BROADVIEW DR STREET ADDRESS
orv-sr-22 | BAY HARBOR ISLAND FL Cmy-51- 2
TMLE D. ' O pelete TITLE [ change [ Acdition
NAME ~T EUISA RIVERA ’ NAME
STREET ADDRESS | 989 NE 125TH ST STREET ADDRESS
CITY-5T-2P NORTH MIAMI FL 33161 CITY-ST-2P
TITLE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change - [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or gupplementgkreport is trug, and uratg 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 rq : fee empowegbd tor@xekui¥/this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachr igr#in address, wiltffall i

SIGNATURE: Ut [

ﬂtmfuns AND TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %

CR2E034 (9/99)



