2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Apr 30,2003 8:00 am

PSPNUMENT# P99000072356

SHAPIRO.FRANKEL DEVELOPMENT CORP.

ecretary of State

04-30-2003 90046 043 ***150.00

Principal Place of Business

1177 KANE CONCOURSE
SUITE 120
BAY HARBOUR ISLAND FL 33154

Mailing Address
1177 KANE CONCOURSE

SUITE 120
BAY HARBOUR ISLAND FL 33154

2. Principal Place of Business 3. Mailing Address

MG

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

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-0943166 Not Applicable
ap Cotntry Zip Country 5. VCert'\ficate of Status Desired a ﬁ?e.ggq Lﬁ?:;ﬁo"a'
6. Name and Address of Current Regisiered Agent  —-- - — e 7. Name and Address of New Registerad Agent
Name
COPROLITE CORPORATION .
Street Add P.C. Bex Number is Not A tabl
2130 SUNTRUST INTERNATIONAL CENTER foct Address (RO, Box Numoar s ot Accepladle)
ONE SQUTHEAST THIRD AVENUE
MIAMI FL 33131 7 Coda

tl

City

FL

8. The above named enity,

the cbligations of registes ﬂfagem

Y
SIGNATURE

pmits 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

Signature, typed or printed name of registerad agent and title if applicable

(NOTE: Registered Agent signature requirad when reinstating)

DATE:

FILE NOW!1! E,EE IS $150.00
. Atter May'1, 2003°Feéb will be $550.00
Make Check Payablé to Flofida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D L 0 Delete TMLE [ Change [ Addition
NAME FRANKEL, MARKUS A NAME

streer aponess | 1177 KANE CONCOURSE, #120 STREET ADDRESS

crv-s-zp | BAY HARBOUR JSLAND FL 33154 OITY-§T-2P

THLE D Lo [ Delete TILE [ Change [ Addition”
NAE SHAPIRO, HOWARD A e -
streer aochess | 3861 N 31ST TERRACE STREET ADDRESS

QY- S1-71P HOLLYWOOD FL 33021 QITY-sT-2P

TILE - TN e = {Jpekte - TME- * R - D) change (7] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

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

TITLE (3 belete TLE CJChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CIY-§1-2F

TITLE [ pelets TimLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREE] ADDRESS

CITY-ST- 2P CHTY-ST- 2P

TME 3 Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP /—7 GITY-ST-2P__

12. | hereby certify that the information supplied with this fi
indicated on this report or supplemental report is frug
of the corporation or the receiver or trustee e
changed, or on an attachment with an addipgs/a

SIGNATURE:

gaes nol qualf 1y fgf the o mplIO'l:‘l 5 ted in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
ySignature shg

have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Flerida Statutes, and that my name appears in Block 10 or Blogk 11 if

Vs - /s ,%&éé;

SIGNATURE AyT\’PED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

A

4 Dals Dayti me Phone #

981920

AY



