2001 UNIFORM BUSINESS REPCRT {UBR)

DOCUMENT # 456536

1. Enlity Name

SHIR-ETH CORP.

Principal Place of Business

4434 N BAY RD
MIAM! BEACH FL 33140

Mailing Address

4434 N BAY RD
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

o

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90143 040 ***150.00

U

Y11561

A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number  5Q-1548820 Applied For
Not Applicable
Zp Country . Z_Lp Country . 5. Certificate of Status Desirec | $8‘75 A_dditiatlal R
T - i el - e b R R e e e Fee Required —=.- =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BERKOWITZ, ABBEY
Strest Address {P.C. Box Number is Not Acceptable
4434 N BAY RD ‘ pravte)
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registared agant and ttle if applicable.

{NOTE. Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporaticn is eligible to satisfy its Intangible . . ) .
To g requreman an s 0 5. Ater NAY 1,200 FeowillboSss000 | ' SEcICoTrag frerens - 95,00 ey oo
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D O Delete TILE Ol change [ Acdtion | S

NAME BERKOWITZ, STEVEN NAME e

sTReeT ADDRESS | 4434 N BAY RD STREET ADDRESS 3

iy -ST-21P MIAMI BCH FLL 33140 CITY-ST-2IP a

TLE 0 3 Delete TMLE [Jchange [ Addition :lZ;

NAME BERKCWITZ, SHIRLEY HAME

sTReET ADDRESS | 4300 N MERIDIAN AVE STREET ADDRESS

omv-st-zr | MIAME BCH, FL 00000 _ . ) CITY-S§T-2P -

TITLE SVD [ Delete TITLE Ol Change  [J Addition

NAME BERKOWITZ, ABBEY NAME

sTreet Aooress | 4300 N MERIDIAN AVENUE STREET ADDRESS

CITY - ST-2IP MIAMI BCH, FL 00000 CITY-ST-ZIP

TIMLE [ Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P GITY-ST-7IP

13. | hereby certiI‘K that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certity that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowﬁreﬁl to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other fik

indicated on

changed, or on an attachment with an a

SIGNATURE:

mpowered.,

’/%/"’h/

/6ate 7 Daytima Phone #

7



