2001 UNIFORM BUSINESS RIN:ORT (UBR)

DOCUMENT # P97000108190

1. Entity Name

EDWARD A. SHAPIRO INC. ~IN-HOUSE-GBURIERS A 770 ey ~Veav:

P ‘

EAST

Principal Piace of Business

111 SOUTHWEST 3RD STREET  SUITE 100
MIAMI FL 33130

Mailing Address

111 SOUTHWEST 3RD STREET  SUITE 100
MIaMI FL 33130

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ez

FILED
Apr 02, 2001 8:00

am

ecretary of State

04-02-2001 30076 029 ***150.00

e}

i

DO NOT WRITE IN THIS SPACE

My

I

City & State City & State 4, FE! Number 65 08 1 Applied For
0 561 Not Applicable
Zip Gountry” Zp Courtry = T 5. Cortficats of Status Gisired ~ [3 8+ 9 Addiional -~ -~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SHAPIRO, EDWARD A

111 SOUTHWEST 3RD STREET SUITE 100

Street Address {P.O. Box Number is Not Acceptable}

MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printad name of ragistered agant and titla if appiicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE

9, This f;.crrporalit.}n is eligible to satisfy its Intangible FILE NOWH! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contibution. Added 16 Foes

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ] 22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 114

TILE RAPY ] Delete TITLE [DGchange ] Addition
NAME SHAPIRO, EDWARD A NAME

STREET ADDRESS | 3502 SW 143 PL STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 OITY-ST-2P

TITLE 18 [ Delete TITLE [Jchangs [ Addition
NAME SHAPIRQ, EDWARD A NAME

STREETADDRESS | 3502 SW 143 PL STREET ADDRESS

Or-STaP ) MIAMLFLA3ITS. .o o . o e e e . . §CATYSRZP - o g
TILE [ pekete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-209 CITY-ST-ZIP

TILE O Detete THLE [] charge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2P

TILE O pelste TITLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate 2nd that my signature shall have the same legal effect as if made unger cath; that | am an cfficer or director

of the corporation or ihe receiver of Jrustee empowered 10 execute

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachrment witan address, with all gther like

SIGNATURE:

ENI ) B SHALS

SIGNATURE AND TYPED OR PRINTED

- 3-26~o(

D Daylime Phone #

52770
|

]

CRZEQ34 (10/00)



