2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROBERT |. SHAPIRO, P.A.

P95000023066

FILED }
May 22, 2002 8:00 am:
Secretary of State

05-22-2002 90196 012 ***155.00

Principal Flace of Business

9990 SW 77TH AVE
PH #7
MIAMI FL 33156

Mailing Address

2811 SW 22ND AVE
MIAMI FL 33133

2. Principal Piace of Business

28/ Sy 22 Ave

3. Malling Address

NN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Zip33|3.3 Yhmm.'-Dacle_

City & State . City & State 4. FEI Number 65 0‘556509 Applied For
% 1. r’-(—' Not Applicable
"] Country Zip Country $8.75 Additional

5, Certificate of Status Desired

. Fee Required

7. Namea and Address of New Registered Agent

v,
=

E

SHAPIRO, ROBERT
0990 SW 77TH AVE
PH. #7

MIAMI FL 33156

6. Name and Address of Current Registered Agent

" Shepive  jCebet T

Strest Address (P.& Box Nurfiser is Not Acceptable)

2011 S 22 Aue )/

City

FL

Zip Cod
Mam! EATERY

8. The above named e

s this statement for the purpose of changing its registered o;ffice ar registered agent, or both, in the State of Florida.

(Rokc\-'l' '_'C' Shapivos

SIGMATURE
ed dgent andtitle if applicable. - ———tHQLE; Registered Agent signature required when reinstating)

%/27649 -

ATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
{See criteria on back) E(

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5-00 May Be
Added to Fees

0. Election Campaign Financing
Trust Fund Contribution.

i

#a with Yois filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
report is thue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%/;ég/a (G )r-9129

Daytime Phone #

13. | hereby certify that the information sup
indicated on this report or supplemen,
of the corporation or the receiver or fustee emp,
changed, or on an attachment wit@an add

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date

11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 |
TMLE DP [ Delete MmE P B Thange [ Addition | S
NAME SHAPIRO, ROBERT | NeME ) Robevik T Suapivd &
sTReeT apoRess | 9990 SW 77TH AVE, PH7 STREET ADDRESS Jgil §w> 22 7 §
crv-st-ze | MIAMI FL 33156 CITY-5T-2IP Tiame FL  33/33 o
e [ Delete TLE ’ Ol Crange L1 Addtion | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-5T-2IP

ME = = e et e e o mn [ Dolete .l THLE ] PR - a [ Crange [ Acdition -
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-ST-2IF

TIILE [ Delete TIRLE [ crange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-IP

TILE [ oelete TITLE [Cichange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

TITLE [J Delete TITLE [ change 7 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P



