© 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 5 456536 "Secretary of State

SHIR-ETH CORP. 02-24-2002 90056 007 ***150.00
Principal Place of Business Mailing Address

4434 N BAY RD 4434 N BAY RD

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

RN TRERAM ALK

2. Frincipal Place of Business ' 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'154882 Applied For
0 Not Applicable
Zi Count Zi it
s ountty P Country 5. Certificate of Status Desired O $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
BERKOWITZ‘ ABBEY Street Address (P.C. Box Number is Not Acceptable)
4434 N BAY RD
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
N Signature, typed cr printad name of registered agent and title it applicable (NOTE: Registered Agant signalure required when reinstating) DATE
8. “Trzl:’fiﬁrp?;at;?;:::lg':g 1? SaUSfygs fntlamglb\e FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing 3500( Ma}Be
'g req and elects to do 50 After May 1, 2002 Fee will be $550.00 Trust Func Contribution. O Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Jchange [ Addition
NAME BERKOWITZ, STEVEN NAME
sTReT ADDRESS | 4434 N BAY RD STREET ADDRESS
CITY-ST-2P MIAMI BCH FL 33140 CITY-57-ZIP
TITLE D [ pelete TLE [ Change [ Addition
NAME BERKOWITZ, SHIRLEY NAME
STREET ADDRESS | 4300 N MERIDIAN AVE STREET ADDRESS
CITY-57-21IP MIAMI BCH, FL 00000 CITY - ST-2IF
e SVD O Delete TITLE O Change  [J Addition
NAvE BERKOWITZ, ABBEY - At - -
STREET ADDRESS { 4300 N MERIDIAN AVENUE STREET ADDRESS
CITY-ST-21P MIAM! BCH, FL 00000 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME °
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-Z1P
TITLE [ Delete TILE (7 Chenge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 certify that the information
indicated cn this repert or supplemental report is true and accurajg and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exec i
changed, or on an attachment with an agd I

SIGNATURE: ___- 1A S AT I3E, l’%&(c’a—

SIGNATURE AND WPWﬁINTED NAME OF SIGNING OFFlcapﬁ DIRECTOR Dath Daytime Phorie #

A 8]

(8.5

CR2E034 (9/01)



