2000 UNIFORM BUSINESS REPORT (UBR)

D E?ugNgmyENT # P96000020399 Jan IZF%%(%)D&OO am

SHAPIRO ENTERPRISES, INC. Secretary of State

01-12-2000 90104 038 ***150.00

Principal Place of Businass Mailing Address

815 NE 3RD ST. 815 NE 3RD ST.
DANIA FL 33004 DANIA FL 33004-3401

—_— v oW AW

IR AR

2. Principal Place of Business ;;%Addgs;f/ 9/)_ /'p ﬁ- ‘ l |III{II‘ ”I 'I””

Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WHEEIN TH!IS SPACE . .
e, — | T - -
Clty & State . v e — - | L City&State™ 4. FE! Number Apgplied For
s Day;f‘ /—?éﬂd 1 65-0658891 Not Applicable
Zip Country Zip Country - ' $8.75 additional
; te of St )
33 9 1/54_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SHAPIRO, HOWARD Street Adcress (P.O. Box Number is Not Acceptat?e)
845-NE-3RD-STREET (0G4S G H D o uv@T™
DANIA-FL33664
City . Y Zip Code
Wuse FL | 33335

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

7o wa s> 4 g/ o

-V ‘Beoy
SIGNATURE _MW /
Signature, typed or printed name of registeled agant and title if applicable [NOTE: Ragislered Agent signature required when reinsiating) DATE

9. This corporation is eligible 1o satisty its tntangible FILE NOW!! FEE IS $15000 . __ | 40 .EeciionC ion Financi . o
Tax filing requirement and 2lests to do'so. “Ater MAY 1, 2000 Fee will be $550.00 ' Trﬁst ';En dag;n‘:'r?bnuﬂg':nc'ng O f{%ﬁ%“gﬁfe
{See criteria on back) C Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTlE D [T Delete TITLE [Jchange [ Addition

NAME SHAPIRQ, ALAN NAME

STREET ADDRESS | 815 NE 3RD STREET STREET ADDRESS

CITY-ST-21p DANIA FL 33004 Ly-s1-219

TITLE D 3 Gelete TITLE ] Change [ Addition

HAME SHAPIRQ, HOWARD NAME

STREET 800RESS | 815 NE 3RD STREET STREET ADDRESS

CITY-8T-2IP DAN'A FL 33004 CITY-ST-ZIP )

e 1 Delete TILE [ change T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-5T-7IP

TLE™ ML__ JMmE [ change [ Addition
NAME R T T — e e = )

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-$T-2IP

TITLE 3 Delets TITLE [ Change [ Addition

NAME NAME
STREET ADDRESS GTREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-71P

13. { hereny certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this repart or 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

UG, InYapvy  959Y-0353245

SIGNATURE:

D NAME BF SIGNING OFFICER OR DIRECTOR Date Draytens Phone #

I

CR2ZE034 (9/39)



