04211999-90139-030-$150.00-$150.00 o FILED
Apr 21,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Marris ecretary of State
ANNUAL REPORT Secratary of State
04-21-1999 90139 Q30 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # PO8000034181
SHAPIR INVESTMENTS, INC. i
ATV -
Principal Place of Business Maiiing Address
3156 WILLOW LN. 3195 WILLOW IN
WESTON FL 3333t WESTON Fi. 33331
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed
04/13/1998 .
2. Principal Pltace of Business 2a. Mailing Address 4. FEI Number Applied For '
1] 6] LS~ 08402 P B o Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, elc. $8.75 Additional
E?[ ;I 5. Certifcate of Status Desired ] Fea Required l
“Ciy &St ° ] Ciy&Sae© *  ~ - - | g Election Campaign Financing’ "~ * ___ _$5.00 MayBa_...[-->__ .. _{!
23] ' T "zl - Trust Fund Gontribution g Added 1o Fees 4‘ ;
Zip Country Zip Country g, This corporation awes the curvent year ntangible ! )
24 Es.} E\ fzﬂ Personal Property Tax, Cves [OiNe ;
©. Name and Addrass of C t Reg d Agent 10._Name and Address of New Regi d Agent !
81 Neme . )
LONDON, SHELDON M . i
8301 SW 94TH PL 82l Swtreet Address (P.O. Box Number is Not Acceptable) - :
MIAMI FL 33178 0 . |
84| City . FL Iusl Zip Code g
19, Pursuant to the provisions of Settions 607.0502 and 607.1508, Florida Statites, the abova-named mmﬁﬁon submits ths statemant for the purpose of changing s registered I l,
office or registered agent, o both, in the Stats of Florida, Such :har&aowas authorized by the corporation’s board of directors. | hereby accep! the appointment as regisiared !
sgent. | am famlliar with, and accept tha obligations of, Section 607.0505, Florida Statutes, |
SIGNATURE 1
Signatyme, typed or printed nome of egisWned ogonl and We ¥ appicable. NOTE: i A KON ‘raquined whan nein. DATE = ;
42 QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 244 :
me D - 0 DELETE L1 TME ) [Jchenge ] Addition E 4
NAME SHAPIR, JONATHAN DR. 12 A : 3
smeeTAooress| 3195 WILLOW LN 13 STREET ADDRESS [} :
orv.st-ze | WESTON FL 33331 14 CITY-5T-29 8
™me D [ peLete 211ME DChange A | O :
NAME SHAPIR, CAROLYN H 22 NAME
smeeTAbbress| 3195 WILLOW LN 23 STREET ADDRESS ' .
crv-st-ze | WESTON FL 33331 24CITY-57-20 f
mE - B _4 i BEEE TIOEETE  RaTme : - = i CiGhangs - (] Addiion :
-1 - GTREET ADDRESS | ————— - - e S STREETADDRESS|. . . . e C IS I
cre-sT-ap . 34,CITY-57. 70 . | |
e [1 DELETE L1TITLE [JChange ] Addition
g . 4. 2NE
STREET ADDRESS . " | 4.3 STREET ADDRESS. E
crTy-sT-2P 44CITY.ST-2P . _
TME O bELETE S1TME 7 Dthage  [JAddion! * =
NAME 52 NAME : %
STREET ADDRESS 5.3 STREET AUDRESS ;
CiTy-§T-2P S4CITY-ST-2P 5
TE O DELETE €ITME Dicrme  CJ Addton %
HAME 62NAME o | =
STREET ADDRESS . . ’ 63 STREET ADDRESS . i =
arvsrze | eACITY-ST-2P . _

14. | hereby certify that the information 'supplled ‘with this filing does not qualify for the exemplion slated in Section 119.07(3)(3), Florida Statutes, | further certify that the Information |
indicated on this annual report of supplémentat annual repart is true and accurate and that my signatura shall have the same legal affect as if made under cath; that | am an '
officer or director of the corporation or tha receiver or trustas empowersd to exetuts this rapont as a:’equlre(:l by Chapter 607, Floridz Statutes; and that my name sppears in

Block_12 or Black 13 It changed, or on an attachment with an address, with ail other like e . . .
SIGNATURE REQUIRED Usulla 5/ 999 98y2n-9592 -
aper— - R

SIGNATURE:
FGNATURE AND TYPED GR PRINTED NAME OF SIGHING OFFICER OF iR

- -



