2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000018757 Apr 07,2000 8:00 am

1. Entity Name

SHAPIRO & ZARIKIAN, INC. ecretary of State

04-07-2000 90004 027 ***150.00

Principal Place of Business Mailing Address
2009 S=BArSHORE-DIYE. 5881 NW 151 STREET
MIAMI FL 33133 #1001
us MIAMI LAKES FL 33014-2455
us

| NEW ADDRESS -
2. Principal Place of Business 3. Mailing Address

T5%5q Pire RVE AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

[

City & State FL City & State 4. FEI Number 65‘0564978 Applied For

M1 ﬁM; Not Applicable

Z Count i Count iti
' ouny Zip ountry 5. Cortficate of Status Desired (] 99-79 Additional
3 \33 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAPIRO, HY ’ Street Address (P.O. Box Number is Not Acceptable)

HAGOAN, GREER & SHAPIRO

2400 S. DIXIE HWY, SUITE #200

MIAMI FL 33133 o FL | 77 oo

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

SIGNATURE
Signature, typed or printac name of registered agent and titte Il applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. 1:)\(sﬁcl:izrporat|(‘m is eligible to satisly its Intangible FILE NOW!!! FEE |$f $150.00 10. Election Campaign Financing $5.00 way Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trost Fund Gomoution. O e Mt
{See criteria an back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P {1 Delete TIMLE () Change [ Addition
NAME SHAPIRO, SHEILA NAE
smreer aookess | 3834 PARK AVE STREET ADDRESS
CITY-ST-Z/P MIAM! FL 33133 CITY-5T-7IP
MLE VP [ Delete TITLE [ Crange [ Addition
NAME ZARIKIAN, TERRY NAME
sTREET ADRESS | 3301 NE 5TH AVENUE #908 STREET ADDRESS
CITY-§T-21P MIAMI FL 33137 CITY-5T-2P
TILE B T T T T T ee - e T ) [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O petete NILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-$T-21P
TITLE - O belete THLE [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 19
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-21P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicatéd on this report ar 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 corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 11 or Block 12 i
changed, of on an attachment wisan address, with all olhgr ke empoweTad.

EERAE 7
eyt ]

SIGNATURE:

G QFFIC!

Emﬁmsl DENT) d Daytime Phona #

CR2E034 19/99}



