2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

6255120

DOCUMENT # P97000108190 ecretary of State .
1. Entity Name 04-16-2003 20293 031 ***150.00 <
EDWARD A. SHAPIRO INC. - IN HOUSE COURIERS
Principal Piace of Business Miailing Address
111 SOUTHWEST 3RD STREET  SUITE 100 111 SOUTHWEST 3RD STREET  SUITE 100
- MIAMY FL 33130 MIAMI FL 33130
2. Principal Place of Bugmess 3. Mailing Address o = B | ||IH|” ”l 'lm |"l| "'” III" ||’|] “I“ I|'I] ll'll "l]l llm II" "ll
500 Nw 2 Ave oo Mw 2 Ave
Suite, Apt. tc. Suite, Apt. #, etc.
HECK HERE IF MAKING CHANGES
15576 74 L
City & State . City & State 4. FE{ Number Applied For
M . Lot ~— 650801561
Zi ) Coyniry i - Country e i . $8.75 additional
3'2’0’ m M ()SA %10"’53% d SA. 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne 7
SHAPIRO, EDWARD A " spapiRo, Euvard. & —
’ Street Address (
111 SOUTHWEST 3RD STREET  SUMTE 100 | Swehddest 2562 S 143 PL B
MIAMI FL 33130 T T
: City M 7
. G ¢ FL| 33/75
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. | am familiar with, and accept
the obligations of registerag agent. *
i
SIGNATURE “ 6/ /2 Og
Signeture, typed or printed name of réiste{ed agent ahd e if appkica# {NOTE: Registered Agent signature required when reinstating} DatE
FILE NOW1I!! FEE 1S $150.00 ) . ) .
" Ater May 1,2000 Fos wiiboSsi00 - |7 - 1S ST ey $8.00 ey
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE RAPY O Delete TME RAPNTS é, A #ctangs [ Addition g
NAME SHAPIRO, EDWARD A A Shapies) Cwed g
sTree abokess | 3502 SW 143 PL STREETAOORESS | BEBHD D) J 4D A 3
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP PO Y irayl E
TITLE TS 1 pelete TITLE [ Change [ Addition g
HANE SHAPIRO, EDWARD A NAME
STREEMODRESS | 3502 SW 143 PL STREET ADDRESS
CITY-ST-1IP MIAM) FL 33175 CITY-ST-2P
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ oelete THLiE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TimLE Ooeee  Qme __ { . e o —=—TCrange~ - EJAddiliER |
_NAME e eme e TR T TR T TAME !
STHEET ADDRESS STREET ADGAESS
CITY-5T-2iP CITY-ST-ZIP
. TIME [ pelete TIMLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2IP ) CITY-5T-2IP
12. | hereby cerlify 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 report or supplemental report is true and accurate and that my signature shall have the sarme legat effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to executggthis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attawith an address, with all g&er like owered.
VouAePLL GALRTEDWAD A Sutly Pes Yz |
SIGNATURE: Qe 200 & " Pes Y1z (03

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNINGyFFICER OR DIRECTOR

Date

Daytima Phone _% 3p %



