-

2061@_, UNIFORM BUSINESS REPORT (UBR)

PSS&;’JQ"ENT # P99000035056

ROBERT SHAPIRO & ASSOCIATES, INC.

/B

Mailing Address

507 SE H1TH CT.
FT. LAUDERDALE FL 33316

Principal Place of Business

507 SE 11TH CT.
FT. LAUDERDALE FL 33316

(Y

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 07, 2001 8:00 am
Secretary of State

08-07-2001 S0008 012 ***158.75

Lu74889

ARSI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0925174 Not Applicable
Zi t Zi it
® Country ® Country 5. Centificate of Status Desired Vi $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o mren e

"~ LAVENDER, JOELRESQ.” "~ -

Street Address (P.O. Box Number is Not Acceptable)

507 SE 11TH CT.
FT. LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwre, typed or printed nama of registered agent and titis it applicable (NOTE: Registerad Agent signature raguired when rainstating} DATE
8. This corporation s eligible to satisfy its Intangible FILE NOWI1!I FEE IS 35_50.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Centribution Added to Foes
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [1cChange  [] Addition
NAME SHAPIRO, ROBERT NAME
STREET ADDRESS | 507 SE 11TH CT. STREET ADDRESS
GITY-ST-2IP FT. LAUDERDALE FL 33318 CiTY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TITLE [ Delete TITLE ’ [ Change  [] Addtion
NAME NAME . .
STREET ADDRESS STREET ADCRESS )
CITY-5T-2IP - = : S e = CITY.ST-2P = - '
TITLE 1 Delete TITLE ‘-\ [ Change  [] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-ZIP

13. | hereby cenlify that the information supplied with this filin
indicated eon this report or supplemsg, i
of the corporation or the receive,

red.

P
A ReQUIRED A4

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

?/fg ., C@D«mn\o@s

e

D)"FOF SIGNING OFFICER OR DIRECTOR

Daytima Phone #
—

[ Slaniay 3}

CR2FN34 (5/n1)



AxaehmenE Dock B el

507 S.E. 11th Court
Fort Lauderdale, FL 33316

July 30, 2001

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Sir or Madam,

We have received a second notice from your office requesting
that we file an annual report. We have no record of having
received a first notice. Therefore, we have enclosed a check
payable to the Department of State in the amount of £$158.75,
representing the annual fee of $150.00, and for the certificate
of status fee of $8.75.

Please accept our report and our payment as payment in full
ags we did not receive your first notice. Thank you for your
consideration and cooperation in this matter,

Re: Robert. Shapiro_ & Associates, Inc... (P99000035056) Annual Report

R



