FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEFARTMENT OF STATE Mar 1 6 1 998 8 Ooam

CORPORATION Sandra B. Mortham

" oos s oo Secretary of State

DOCUMENT # 538528 (1)

1. Corporation Namo

SHIRMIL, INC.

AR

CR2E034 (10/97)

Principal Place of Businoss Mailing Addrass
8085 ALTON RD. 6085 ALTON RD.
MIAMI BCH. FL 33140 MIAMI BCH. FL 33140
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Business _:2il"ME{wlwr1g Addiass 4. FEI Number Applied For
T __59-1785431 Not Applicable
Suite, Apt #, etc Suito, Apt #, etc ] ] $8.75 Additional
@ - 2 ﬂ . 6. Certificate of Status Desired O Feo Required
Cily & State Gy & State 8. Election Campaign Financing $5.00 may Be
e e : 2_9_] o Trust Fund Contribution a Added to Fees
Zip Cauiniry I Country 8. This corparalion owes or has paid the current year Intangible
m 25] o 29] B m Porsonal Property Tax due June 30. [ ves [ no
9. Name and Address of Current Reglstored Agent 10._Name and Address of New Registersd Agent
FEIDELMAN, STEPHEN M. 81| Name
3595 SHERIDAN ST. 82| Stree! Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD FL 33021
a3
84 Ciy FL |ss| Zip Code
11. Pursuanl to the provisions of Scelions 607, 0007 and 607 1508, Tlorida Statutes, the above-named corporation submils this statement for the purpoese of changing its registered
office or registered agenl. or both, inihe State al Flonda Such clnngo was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accopt the abligalons of, Seclion 607 0505, Florida Stalules.
SIGNATURE _ . _. [
Sigratire tyjad o printen R Agpet wrch Ut of nEy dentig (NOTE - Angislored Agenl Bgnalure required when ra:nstating) DATE
12, _ MOIA[I(‘E RS {\Nﬁ ()IH[ CI0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE FD () DELETE 11TILE [J Change [T Addition
NAME FEIDELMAN, MILTON J. 1.2 NAME
sineer apoatss | 6085 ALTON ROAD 13 STREET ADDRESS
CAY-§1- 2 MIAMI BEACHFL 1ACITY-§T-7IP .
e Y] Y o (308 Z1IME W.r [ Change ] Addition
NAME FEIDELMAN, STEPHEN M. 22 NAME PSIDE~M 8 ‘H AEPHEN M .
L
strest anoress | 3810 NORTH 32ND AVE. 23STRELTADDRESS | Jh i D357 He
ciTy-§1.2ip HOLLYWOOOFL =~ 2 4 CITY-ST-2P W"-& 330 20
THLE 8TD [T oeLie 31T0LE [JChange [T Addition
HAME FEIDELMAN, SHIRLEY J. 3.2 NAME
street anoress | 6085 ALTON ROAD 1.3 SIREET ADDRESS
EiY-S1-21P MAMIFL 34 CITY-ST-2P
WL T otiere AITITEE [ Change ] Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 SIREFT ADDRESS
CITY-51-2IP } e 44 CITy-ST-2P
me T netkie 51TIILE [T Change ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-51-2IP . e 54 CITY-ST-2P
e CJpiecte 61 THLE [ Change [ Addition
WAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2p 6.4 CITY-5T-ZIP
14. | horeby cerlify thal the informatian supphed with this fiing doas nol quality for tho exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual roporl or supplomental annual reporl s rue and accurate and thal my signatura shall hava the same legal effect as if made under oath: that | am an
officer or direclor of the couxuahon or the recoiver of truslon ompowercd to executo this report as required by Chapter 607, Flarida Statutos; and that my name appears in

Block 12 or Block 14 if changgrl. or on g dllz!(‘hflyfﬂ withy ain address
QI(‘NATURF% j‘” odhbai . LTI S FDLL Wikl sgrelae dexcers Fusd-




