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

Sandra B. Mortham

Sacratary of State S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

PQCUMENT # (3)

SHIRLBO ENTERPRISES, INC.

MRUTR DR

Principal Place of Business Mailing Address
1420 NW. 56TH AVE 1420 NW. 56TH AVE
LAUDERHILL FL §3313 LAUDEMILL FL 33313
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o B (9/14/1989
2. Principal Place of Business 2a. Maiting Address 4, FE| Number Applied For
1] 2] 650172949 Not Appicable
Suite, Apl. #, slc Suite. Apt. #, elc. iti
d i 5. Certificate of Status Desired d $8'75 Addltional
22 ;I Feo Regquired
City & Stalo | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country L. 4P | Country 8. This corporation owes or has paid the current year Intangible
;I 251 o 29] L 3;] Parsonal Properly Tax due June 30. [ ves m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
BOWEN, PEDRO OLIVER 81} Name
1420 N.W. 56TH AVE. 82| Sireet Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33313
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0L02 and 607 1408, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale: of Flotida. Such change was aulhorized by the carporation's board of direclors, | hereby accept the appointment as registored
agent. | am familiar with, and accepl the obligations of, Scotion 607 0505, Florida Statutes.

SIGNATURE o o ) -
Slanature teped of prnted ome ol weg F i gernt et L f Bppheale (NOTE Ragisterad Agoent signature reguired when reinstating) DATE.

12, __OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE UF T oEceTe 11TITLE {Tchange  [_J Addition

NAME BOWEN, PEDRO OLIVER 12 NAME

streeT aporess | 1420 NW 56 AVENUE 13 STREET ADDRESS

CITY-ST-2P LAUDERHIL FL 3 14 Ci1Y-51- 2P

TITLE [T DELETE 21 TILE [ Change T[] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIry- 57-21P o N 2.4CITY-§T-2IP o

TITLE LT orETE arune [ change 7 Aadition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§7-2IP e _ 34.CIY-ST-21

me [T orLeTe 41TILE [Jchange LT Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CiTY-S1- 20 44TITY-81- 2

ME [T DELETE 5.1 TMTLE CJ Crange ™~ T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ATY -5T-ZIP 54 ClTy-51-2Ip

THLE £ Dree 6.1 TMLE [Jchange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P §40ITY-8T- 2P

14. Thereby certily thal Iho infonnation suppiiod wilh 1his filing doos nol qualily for the exemplion sialed in Section 119.07(3)(, Forda Statutes. | urther cerily that the imormation
indicaled on this annual roporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an

officer or diractor of the corpargl lhe receiver of lruslee empowered te execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if Ged, or on AcTDoAt il an addross,

// ~ O o

ryr. s, B! ' RE

CORPPFE:)ORF,;THO [:] o - ; FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 8 8 O O am

CR2EQ34 (10/37)



