2001 UNIFORM BUSINESS REPORT {UBR] FILED

e ecretary of State
JOHN H. SHAW, P.A.
04-27-2001 90286 027 ***150.00
Principal Place of Business Mailing Address
17123 SW 87 AVE 17123 SW B7 AV
MIAMI FL 33157 MIAMI FL 33157
us us
Suite, Apt. #. et Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
Ciry & State City & State 4. FEI Number 65_0291922 Applied For
Not Applicahlc
Zi Countr Zi Count it
P Ly © LAty 5. Cedificate of Status Desired I $8'75 .ﬂ_\dd\tlonai
J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
SHAW' JOHN H. Strest Address (P.0) Box Number 1s Not Acceptabla)
H L BOX 15
17123 SW 87 AVE
MIAMI FL 33157
City Zip Code
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.
SIGNATURE
Sigratura, troed o printed rama of rogisioed agent wnd (e i app cab.a. (NOTE Regisicres Agent s gnature required woan meinsrating) DATE
9. This corporation is eligible to satisfy ite Intangible FiLE NOWHE FEE IS $150.00 . ) : )
Tax filing requirement and elects 10 do so After MAY 1, 20601 Fee will be §550.00 10. Election Campmgn Financing $5.00 May e
) i . Trust Fund Contribution. 0] Added to Fees
{See criteria on back) O Make Checl ?ayabie o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
miE D O Deiete TITLE [ Chaege [ Additian
N SHAW, JOHN H NAMz
STREET A0DRESS | 17123 SW 87 AVE STREET ADDRESS
CITY-57-71° MIAMI FL 33157 CITY-ST-2IP
TILE ] Delete MITLE [ Charge [ Addition
HAME NAME
STREET ADSRESS STREZT ADDRESS
CImy-87-21? CITY-53-2IP
1TLE O Desete TITLE [JChange  [] Addition
MAME NAME
STREET AGDRESS STREZT AJDRESS
CITY-§7-219 CiTY-ST- 217
s L) Deiete TITLE [ Change ] Adcition
MAME NAME
STREET ASDRESS STREET ADDRESS
CITy-87-21F CITy-57-2IP
TITLE J Delete THLE [ Change [ Addition
NAME NAME
STREET ASDRESS STREET ADDRESS
CIFY-81-21P CiTY-87-217
TLE ] Delete TITLE (I Change [ Addition
NAME HAME
STREST ADDRESS STREET ADCRESS
CITY- 57 2IP CITY-$7-21°

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 certity that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direclor

of the corporation or the receiver ar trustee empowered 1o execute {his report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Biock 12 if
changed, or on an attachmaont with an address, with alt other like empowered.

/MW‘J q N it OHN I-‘l SH\?\'\:J A-20 -0y 305'238"3(}/3

IsiGNATURE AND TYPED OR FRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date

Dayime Phore #

W/

CR2E034 {10/00}



