2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Apr 24,2003 8:00 am

DOCUMENT # 538528 ecretary of State

1. Entity Name 04-24-2003 90218 011 ***150.00

SHIRMIL, INC.

Principal Piace of Businass Mailing Address

6085 ALTON RD. 6085 ALTON RD.

MIAMI BCH. FL 33140 MIAMI BCH. FL 33140

N — IENEE AR EVARIR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
d[y& State T T T T T YOy & Stdte T T TR R 3 e T e m ] g FENUMDEr TR JraE AR " T T = 1| Applied For -

59—1785431 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [l gg‘g?q l.“\i?edciltional

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

FEIDELMAN, STEPHEN M.
4840 HARRISON ST
SUITE-300—
HOLLYWOOD FL 33020

Name

S"E'E{ﬁdgﬁ-s (P.Q_.nglrlﬁ or isONot cep%lt)ud'

City

FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE

FICE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chec!ls Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 00 Added to Fees

10. . OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD [ Delete TITLE [ Crange (0 Addition
NAME FE'DELMAN, MILTON J. NAME

stReeT noress | 6085 ALTON ROAD STREET ADDRESS

crv-st-ze | MIAMI BEACH FL CITY-SI-2IP

TILE VP O pelete TMLE [ Change [} Addition
NAME FEIDELMAN, STEPHEN M. NAME
- sReeT anoress, | 4040 HARRISON ST SUNTE300—- = .. = oo o oo ) -STREETADDRESS <=2 § Bl H—ol(yweeﬂ 6\)&:‘ b -

CITY-51-21P HOLLYWOOD FL 33020 CITY-S7-ZIP

TITLE STD [ elete TITLE [ Change [T} Addition
NAME FEIDELMAN, SHIRLEY J. NAME

STREET ADDRESS | 8085 ALTON ROAD STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Gelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P GITY-ST-1IP

TITLE [ petete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2P CITY-51-21P

12. | 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 on 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: [l isrde e, PEOUME A1 DELNAT 5 )i1le3- 305 W Bupls

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR

Daa Daytime Phene #

AY  BEYZP20

CR2E034 (10/02)

P



