2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000003545 Mar 23, 2001 8:00 am

1. Entity Name
"SHIRANOR ENTERPRISES USA, INC. . Secretary of State
03-23-2001 90032 016 ***150.00

Principal Place of Business Mailing Address
120 EL CAMINO DRIVE, SUITE 206 120 EL CAMINO DRIVE. SUITE 206
BEVERLY HILLS CA 90212 BEVERLY HILLS CA 90212

T

JR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAC
e -
City & Stat ) City & Stat 4, FEI Number Applied For
Voo kngeles, CA Los Pnaeles, CA 954641093 T
leq’ O D"‘g Cnuntua Za a)_(,g ~ Co\j]t 8. Certificate of Status Desired d0 Eese.;i’esq L‘:\i:’:ét'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e . Name ton Wol ]
ORPORATION SERVICE COMPANY welvon _Wolman =

Street Address (P.Q. Box Number is Not Acceptable)

1201 HAYS STREET
~ TALLAHASSEE FL 32301-2525 503_} N, o Ll-b'.‘- C\ re\e

Y Botataton FL | %20 >)

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

| #SianaTuURE H\\'\"DY\ L‘DU\M&(\ ! 3' llplD]

Signaturs, typad o printed name of registared agent and title if applicabie, (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . A )
Tax ﬁling requirementg and elects l;ydo 80, ¢ After MAY 1, 2001 Fee Will$be $550.00 10. _ﬁig:K;Enc;agg;'r?gu';::'nc'ng ) f{i—gﬂ:ﬂz&;?e
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TIMLE == A ﬂ(:hange [ Addition
NAME RUTSTEIN, MARK NAME RUTSEAN , M : .
STREET ADDRESS | 120 EL CAMINO DRIVE, SUITE 206 seeracoress |QUKA L0 . '5( <X (eet
em-sT-2P | BEVERLY HILLS CA 90212 Ciry-&1-2 Los Q\M\C\ﬁ‘b CA 400{%
TILE O Delete TITLE I ! [ change [ Additicn
NAME NAME
STREET A[}DB ESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [1 Change [ Addition
NAME NAME
" STREETADDRESS |~ T T Cos STREET ADDRESS o - -
CITY-ST-21P I CITY-ST-2IP
NLE [ pelete TILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE [ Change . [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE [ elete TITLE []change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with t
indicated cn this report or supplemental report is
of the corparation or the receiver or trusiee em
changed, or on an attachment with an afidr

SIGNATURE:

tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
and accurate and tha t ure shall have the same legal effect as if made under oath; that | am an officer or director
ed to execulg thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3lik[oy (329 8o -2200

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytima Phone #

SIGNATURE AN,

CR2E034 (10/00)



