T T T e T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L19514 Feb 01, 2000 8:00 am

1. Entity Name Secretal’y Of State
SHIRLBO ENTERPRISES, INC. 02-01-2000 90092 009 ***150.00

Principal Place of Business Mailing Address

1420 NW 56 AVE 1420 NW. S6TH AVE
LAUDERHILL FL 33313 LAUDEHILL FL 33313-5406
us us

4%(! 20 As\n St AL’
e, ApL #, etc. Suite, ApL. £, ete. DO NOT WRITE IN THIS SPACE

, yi _

ity & State )/[ ' City & State 4. FEI Number | IApplied For
Llicraia fue 650172049 |

i Countr Zi Caunt iti

. b ¥ P k4 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- "BOWENPEDRO-QUVER~ ~~" = - === = ="== = s = e i dass (PO. Box NGmber is Not Acceptabio)” — e -
1420 N.W. 56TH AVE.
LAUDERHILL FL 33313
City FL [ 7 GCode
8. The above n ¥y submits this sta}eme for the purpose of changing #s registered office or registered agent, or beth, in the State of Florida.
SIGNATURE _____#-t4 R
Signatura, typed or printed name of r(gistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW1!l FEE iS $150.00 10. Electi - )
5 tion Cam F
Tax fifing requirement and slects 1o do <o. After MAY 1, 2000 Fee will be $550.00 o f%g&"@;ge
(See criteria on back) O Make Check Payable to Department of State

11, T QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP [ Detete TMLE []Change [
NAME BOWEN, PEDRO QUIVER : NAME
STREET AQDRESS | 1420 NW 56 AVENUE STREET ADGRESS
CITY-ST-20P LAUDERHILL EL CITY-ST-ZiP
TITLE [ Delete TITLE [JcChange [ -
NAME NAME .
STREET ADDRESS STREET ADDRESS b ~—— .
CITY-57-2IP CITY-ST-2IP
TME [ slste TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS )

CCMY-ST-IP e | e e e - e s e = — RCY-STZR - T D -
TITLE {0 Delete TLE [ chenge [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITF-$T-2P
TITLE _ {71 Delete TMLE [ Change  [] Additior
NaME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this iih’né; does not qualify for the exemption stated in Section 119.07%3)(?). 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 of the regas r rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att; ent wiih an address pvith g&?;mpowered.
SIGNATURE: =L sk~ wh—"" I U ve F¥ 7777878

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




