FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

hg “} Secretery of Stale
-'!E DIVISION OF Ci)RFi)RATIONS S ecretary Of State

S T

'DOCUMENT # P9B000064891 (0)

NGOG

LAWS R'US, INC.

P WL ace of Business Mailing Address
16853 NE. ZND AVENUE 18350 N.E. 2ND AVENUE
#3304 #304
N MIAMI BEACH FL 33182 N MIAMI BEACH FL 331621785
4. Date Incorporated or Qualified | 3a. Date of Last Repori
__j'i:'F'“'r‘ihc'u';r{!'"f"l'éji.i:"t)l Busitoss 2a. Mailing Address 4, FEI Number . Applied For
31 26] ~07085 7¢ Not Applicabla
Sute, Apl #, el Suite, Apt. 4. atc. i
o DA R ? 8. Certificale of Status Desired [ $8.75 Addttional
22] _— ;I Fes Required
| ity & St City & State 6. Eiection Campaign Financing $5.00 May Bo
3] 28] Trust Fund Contribution O Added to Fees
L __ Country Zp Country 8. This corporation has liability for inlangibleé%under 5. 199.032,
gﬂ_ L o 25‘[“ ;;l _3(7] Flarida Statutes l:] Yes No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SHAPIRO, JEFFREY S 81| Name
16853 NE.2NDAVENUE . . . . . .. . o .. ., ..|#7] Sies| Addess (P.0. Box Number is Nol Aceplabie)
N MIAMI BEACH FL 33162 o T
B4| City FL 85| Zip Code
|11, Pursuant 1o the prowvisions of Sections 6070502 and 607.1508, Florida Statutas, the above-named corporation subimits this staterent far the purpose of changing its registered

oflice of registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as repistered
agcl L am familiar wilh and aceopt the obligations of Seclion 807.0505, Florida Statutes.

SIGNATLIRE .
e of tgslecat agent aad tite d applicatin (NOTE: Ragislered Agenl signature requited wren re-nstating) DATE

Gttt tppaed 0 §

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
e D [T DEETE 11701 [T Crange L] Addition
Nal SHAPIRO, JEFFREY § 1.2 NAME
sttt amniss | 16853 NJE. 2ND AVENUE 12 STREET ADDRESS
avs e | N MIAMI BEACH FL 33162 HADITY - §T- 2P
BT (] DeLETE 2ATILE [Tthnge L] Addtion
Nkt 22 NAME
SUREED ADDRE 5 2 3 SYREET ADDRESS
| crestpe 4 2 4CITY-§1-21P
T 1] perere 31TILE [ Change 1] Addition
N 32 NAME
STHEFT ABLRES 33 STRECT ADDRESS
e | 34.0ITY-57-29
T ' CJ oeLEre 41TILE ‘ . [Tchange ] Addition
B 4.2 KAME
STREES ADRSS 43 STREET ADDRESS
oirstae L 4AGHTYST-2P
T o ’ LY OrLeTF 51TITLE [T Change L Addition
BN ! 5.2 NAME ‘ .
SRE £ODRSS | 5 3 STREET ADDRESS I
Loy s 1 54 CITY-ST- 7P
e [T eLeTe 61 TMLE ' - [T thange — ] Addition
HAME ‘ £.2 NAME
SIREET ATIDHESS 63 STREET ADDRESS
i 64CITY-57-2P -

cerlity that the information supphed wilh this filing doss not qualify for the exernption stated in Section 119.07(3Xi), Floricla Statutes. | further certify that the
informacion indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
1 ar an ofheer or chirecior of the corpola recgiver of lruslee empowered to execulte this report as required by Chapler 607, Florida Statutes; and that my name
appears in Back 12 o Block 13 lachment with an addrpss. '

UtHy 5. Swarme fos  ¥-29-97 (305)652-3999

comtnton AWK, LI | May 021997 8:00am
ANNUAL REPORT ‘

CRZEQ34 (9/96)



