2000 UNIFORM BUSINESS REPORT (UBR])

P99000050962 - .
1. Entity Name May 16, 2000 8.00 am
SHIRLAND ENTERPRISES, INC. Secretary of State
03-03-2000 90134 001 ***511.25
Principal Place of Business Malling Addrass
247 GRECO AVE. 247 GREGQ AVE.
CORAL GABLES FL 33146 CORAL GABLES FL 3314615808
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
6 E—066Y 3. - Not Applicable
I L
Zi 4 i Count iti
i Country Zip auntry 5. Cerlificate of Statug Desied [ $8.75 Audiional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
STE%AFLT: H(_)B_E_HT W PA'. . Street Address (P.0. Box Number is Not Acceptable)
999 BRICKELL AVE., STE. 1006
MIAMI FL 33131
il Cily FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath. in the State of Florida.
SIGNATURE
Signaturs, typad or panied name of regisiered agent and ifle if apalicabla. (NQTE: Registarnd Agent signature regured when rainstating) oATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Bloct -
o : . . Blection Campaign Financin
Tax fiting reguirement and elects 1o 0o so. After MAY 1, 2000 Fee will be $550.00 Trust FE nd C o‘:\t:ﬁ’uti;n‘m 9 0 fg’g?ﬁi’; f"
{See criteriz on hack) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11
s Y, O pemte TE TD O chenge Kl pdition | &
NAME CLARKE, VICTOR E NAME GALIMIDI, GARY A. ?
STREET AD0RESS | 247 GRECO AVE. SIREETARORESS | 24 7GRECO AVENUE =
omv-sr-2p | GORAL GABLES FL 33146 or-s | CORAL _GABLES FIL_ 33146 o
TILE ] pelete THLE sD O Change ) Addifion | O
N e REYES, CARIDAD
STREET ADDRESS STREET AODAESS 2 4 7 GRECO AVENUE
CiTy-ST-2IP ciry -F-zp CORAL GABLES FL 33146
NTLE 0] pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ARDRESS STREET AQDRESS
CITy-ST-2IP Cry-Sr-21°
TITLE 7 Delele TILE (7 Change [T Addition
NAME NAME
STREET ADDAESS SYREET ADDRESS
CITY-ST-21p Cimy-ST-7IP
HILE [ netete TITLE [Jchange [ Acdition
NAME NAME
STRSET ADDRESS STREET ADDRESS
TITY-ST-2F CTY-5T-21P
T [ Detele TILE Clchenge ) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P
13. | hereby certify that the informatign supplied with this fillng does not qualify for the exempticn sta'ed in Section 119.07(3)(i), Florida Statutes. | further cerlily that the infarmation
indicated on this report or suppletental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver of trustee empowered to execute this regort as required by Chapter 607, Florida Statules: and thal my name appears in Block 1t or Block 12if
changed, or on an attac withjamn a wi clner like empowered.
SIGNATURE: 3 _ 2 e
SIGNATURE AND TYPER QR PRINTED HAME OF SK3NING OFFICER OR DIRECTOR 7 %m Daytme PRone +




