vukom

2000 U!NIFORM BUSINESS REPORT (UBR) FILED

i .
DOCUMENT # 538528 Apr 13,2000 8:00 am
o ecretary of State
SHIRMIL, INC.
04-13-2000 90087 025 ***150.00
Principal Place of Bus!iness Maiting Address
6085 ALTON RD. 6085 ALTON RD.
MIAMI BCH. FL 33140 MIAMI BCH. FL 33140-2026 QJdauU A~V
F ST KTNSO
Suite, Apt. #, elc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 85 13 Applied For
' 59-17 1 Not Applicable
Zip [ Country Zp o | Country = ~-5. Certificate of Stats Desred  -[] 9873 Additional
| ) ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FE‘DELMAN? STEPHEN M. Street Address (P.O. Box Number is Not Acceptable)
1940 HARRISON ST
SUITE 300 |
Houvwooln FL 33020 & FL | 2° Coe

8. The above named énﬁiw submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, tlyped or printed name of registered agent and tila it apphcdble {NCTE: Registered Agent signature required when einsiaiing) DATE
9. This corporation is!eligible to satisfy its Intangible _ FiLE NOWI!! FEE iS. $150.00 10. Election Campaign Financing . $5.00 May Bo
Tax filing requirement and elects ta do sa. After MAY 1, 2000 Fee wilt ba $550.00 Trust Furd Cominution. 0 Ad d.e Qo Fe);s
{See criteria on back) O Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 -
TITLE PD | 1 pelete TITLE [ change [ Addition 3
NAME FEIDELMAN, MILTON J. NAME 28
steeT ancress | 6085 ALTON ROAD STREET ADDRESS g:
CITY-ST-2P MlAMl]BEACH FL CITY-§3- 2P §
TITE VP O Delete TILE I change [ Addition | &
NAME FEIDELMAN, STEPHEN M. NaE
saeet aooRess | 1940 HARRISON ST, SUITE 300 STREET ADDRESS
Some-st-2e | HOLLYWOQOD FL 33020 CiTY-ST-2IP
TITLE STD | 1 Delete THiE O Change  [7] Addition
NAME FEIDELMAN, SHIRLEY J. NAME
stRzeT aD0RESS | G085 ALTON RQAD STREET ADDRESS
orv-st2p | MIAMI FL CIFY-ST-ZP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-5T-2IP
THLE ' ) Delste ME O thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [T belete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madie under cath; that ! am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:?N’LT:“?E LEEIDELMAA, wm%myl//,&m 365 UL -3¢ 65
|

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR / Date © Daytme Fhone #




