FILE NOW: FILING FEE AFTER MAY 118 $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 45653

1. Carporation Name

SHIR-ETH CORP.

(2)

Principal Plago of Busingss

4434 N BAY RD
MIAMI BEAGH FL 33140

Mailing Address

4434 N BAY RD
MIAMI BEACH FL 33140-2657

SRR

FILED

Secretary of State

TR

3. Date Incorporated or Qualified 3a, Date of Last Report

May 06 1997 8:00am

07/08/1974 04/24/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applisd For
[21] 26) 59-1548620 Not Applicable
Suite, Apt K. etc Suite, Apt. &, etc. ) $8_75 Additional
— i f j
2 ?L >;I 5. Certificate of Status Desired [] Fee Required
| City & Sale City & State 8. Election Cempaign Financing $5.00 May Bo
w 28] Trust Fund Contribution Added 1o Feos
_Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
2 25 28] [30] Florida Statutes Bves Ono
g, Name and Address of Current Reglstered Agent 10, Name and Address of Naw Reagistersd Agent
BERKOWTTZ, ABBEY 81| Name
4434 N BAY RD B2| Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
83
84 City . FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad

othce or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Stalutes.

SIGNATURE _ . —
Slgnanre typed of prated nimag of regiskerod agent and tite it apphicabie (NOTE: Ragislarad Agen! signalufe required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDlTIONS]CHANG_ES TO OFFICERS AND DIRECTORS IN 12 g
e D [T DELETE 1ATTE [Tchangs L] Addtion |5
NAME BERKOWITZ, MURRAY 12 NAME §
sines 7 aovaess | 4300 N MERIDIAN AVE 13 STREET ADDRESS &
onv-si-ze | MIAME BCH, FL 00000 14 CITY-5T-2P &
e | D [ oetere 21 TILE T change L Addition |©
HAME BERKOWITZ, SHIRLEY 27 NAME
st atoress | 4300 N MERIDIAN AVE 23 STREET ADDRESS
| ore-siae | MIAMIBCH, FL 00000 2 4 CITY-S1-2P
nnE SVD [ CELETE 31 ILE [ichange L] Addition
KAt BERKOWITZ, ABBEY 22 KAME
siese 1 anoness | 4300 N MERIDIAN AVENUE 33 STREET ADDRESS
cnv-st-ze | MIAMI BCH, FL 00000 34 CITV-§1-2P _
TIHE N Y oeLETE LTI L change [T Addition
NAME 4 2 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
Cire-§1- 2w o 44 CITY-ST-2P
TINE [T orLere 51 TALE 1] Change ] Acdition
NAME 5.2 NAME
STHEET ADUIRESS 5.3 STREET ADDRESS
GirY-5i- 28 ] ) 54 CITY- ST-2P
TLE mES 61TNLE [Jchange [ Addition
NAME £.2 NAME :
STREEI ADDRESS 6.3 STREET ADERESS
OtY-§1- 0 6.4 CITY-ST-21P

14, | do hereby ceriily that the information supplied wilh this filing does not qualify for the exemption stated In Section 118.07(3)1). Florida Statutes. | further cenity thal the
information indicaled on this annual report or supplomental annuat report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that
| am an officer or Grector of the corporation ar the feceaiver of trustes empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my narne

appears in Block 12 or Bl with an addgass
ODate

SIGNATURE: Daytime Phone ¥

0193398




