FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corron (¥ nIomz | Mar 18 1998 8:00am
ANNUAL REPORT , S Sacretary of State

1998 N “' DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P96000046484 (7)

1. Corporation Namo

JUDY SHAPIRO INTERIOR DESIGN, INC.

VA AR

Principal Place of Business Mailing Address
2536 COCO PLUM BOULEVARD #3903 2536 COCO PLUM BOULEVARD #1803
BOCA RATON FL 33496 BOCA RATON FL 33496
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/30/1696
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650674240 __|Not Appiicable
Suite, Apt. ¥, eic. Suilo, Apt #, etc. - ] - $8.75 Additionsl
= ;;l B. Cemflcam of Status Desited ] Fee Required
City & State __ Gy & Sale 8. Election Campaign Financing $5.00 may Be
23 231 Trust Fund Centribution O Added 1o Feos
Zip Country 2ip *Country 8. This corporation owes or has paid the current year Intanglble
;\ ?ﬂ ;1 E] Parsonal Property Tax due June 30. [ ves D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent
LAHWS. STEVEN B 81| Name
1221 BRDKEU- AVENUE 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 2100
MIAMI FL 33131 83
84| City FL ]ul Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing ts ro?istered
office or ragistared agar both, in tha State pf Floniga Such change was authorized by tha corporation's board of directors. | hereby accept the appoinimant as registered
agent | am famihar wtt Ations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . &2 P P2

CR2E034 (10/97)

Sigoatuph, v ot | ,,|-'.lm;~d AOe anicl e |’a| g Alsle (NOTE: Regsterad Agent signalure required when reinstating) PATE
12, — VOFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D ] DELETE 1ITITLE [Jcnange [ Addition
KAME SHAPIRO, JUDY 1.2 HAME
smeetaporess | 25368 COCO PLUM BOULEVARD #903 1.3 STREET ADDRESS
CY-ST-2IF BOCA HATON FL 33496 1.4 01Y-5T-2P
TME [T DELETE 21 TIILE [JThange [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY -5T-2IP 2, 4 CHY-ST-2P
nne [ becere 31TLE I Change [ Additien
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST1-2P 34.CITY-$T-27
TLE ] pELere 41 TIRE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-51- 29 44 CITY-ST-2IP
TITLE ] pEtETE 51 TITLE L) Change LI Addition
NAME 5.2 NAME
STREET ADDRESS ) 5.3 STREET ADDRESS
CITY-S1-29 5.4 CITY-5T-2IF
TE ] oeLert 6.1 TITLE L) change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-$1- 20 5.4 CITY-ST-2IP
14. | hereby cerlily tha! the information supphod with 1his Ting doas not qualify Tor the exemption stated in Section 119.07(3)(i}, Florida Stetutes. | further certify that the information

indicated on this annual reporl or supplomental annual repolt is true and accurate and that my signature shall have the same logal effect as If made under oath; that | am an
officer or director of the corporalion or thaJegeiver of trustee mpowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o
- A~ s SYF 525D

2 IAMATIIDE .



