2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034181 Mar 13, 2000 8:00 am

1. Enlity Name

Secretary of State

SHAPIR INVESTMENTS, INC. 03-13-2000 90021 042 ***150.00
Principal Place of Business Malling Address
3% WILLOW LN 3195 WILLOW LN
WESTON FL 33331 WESTON FL 333313031
Suite, Apt. ¥, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4, FEI Number 65‘0840227 Applied Far
Not Applicable

Zip Country Zip | Country - 15, Centticate of Staws Desired [ $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

’ Name

LONDON' SHELDON M Street Address (P.O. Box Number is Not Acceptable)

9301 SW 94TH PL

MIAMI FL 33176

City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of ragisiered agent and titte if applicable. (NOTE: Registerey Agent signatura requirad when reinstating} DATE
BT e e | O oenegomgo | O SecionCampagnFnancing _ $5.00 ey 5o
h ' ’ . Trust Fund Contribution. d Added to Fees
(See criteria on back) O] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D " O pelete TMLE (Jchange [ Addition
RAME SHAPIR, JONATHAN DR. NAME
STREET ADDRESS | 3195 WILLOW LN STREET ADDRESS
GITY-ST- 2P WESTON FL 33331 CITY-ST-2IP
TITLE D O betete TME [ change [ Adgition
NAME SHAPIR, CAROLYN H NAME
STREET ADDAESS | 3195 WILLOW LN STREET ADDRESS
CITY-ST-2IP. WESTON FL 23331 - L CITY-ST-2IF .
TITLE v ' 1 pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-31-2IP
TITLE S Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP OITY-ST-2P
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-ST-2IP
HILE ] Delete e [ change [ Addition
NAME NAME
STRERT ADORESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2P

13. | hereby certify 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 signaiure shall have the same iegal effect as if made under oath; that { am an officer or directar
of the carparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Oviattau S AR ALY then S/vyrr‘ 3/7/co

ffnxrum—: AND TYPED OR PRINTED NAME OF sm:fue OFFIEER OR DIRECTOR Date Oaylime Phone #

L

~



