FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 13, 2003 8:00 am

DOCUMENT # L19514 ecretary of State

1. Eniity Name 04-15-2003 90124 017 ***150.00
SHIRLBO ENTERPRISES, INC.

Principal Place of Business Mailing Address
1420 NW 56 AVE 1420 NW. 56TH AVE
LAUDERHILL FL 33312 LAUDEHILL FL 33313

s AL ETRRREATEOARFEARDRNAY

2. Principal Place of Business

- m -
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65—0172949 Not Applicable
Zi Count Zi t -
1P uniry P Country 5. Certificate of Status Desired O gg.;lesqagggmal
6. Name and Address of Current Registered Agent R P 7.. Name and Address of New.Raglstered Agent .- - -
Name

BOWEN, PEDRO OLIVER
1420 N.W. S6TH AVE.

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

. LAUDERHILL FL 33313

City FL Zip Code

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T Y 7 >

Signatura, typed ar pnnmqnama of registered agent and litle it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW'" FEE IS $150.00 ‘
A 9. Election Campaign Financin
After May 1, 2003, Fee ‘wilk be $550.00 Trust Fund Copntrigbution. : O fc’isd.eglqg‘lliiss °
Make ‘Check Payable to* Elorida Department of State -
10. - . Lo OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
THLE Dp O Delste TITLE . - [ change  [_] Addition
NAME BOWEN, PEDRO OLIVER NAME :
sTREET ADDRESS | 1420 NW 56 AVENUE STREET ADDRESS
cmv-st-z¢  |LAUDERHILL FL CITY-ST-21P
TITLE O Delete e O change (] Addition
NAME ~ ] NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-7IP y CITY-ST-ZIP
TILE S omteemn oem . o—— o 7 oan [ )Delgter se - BATILE - —l ] o et mmes Lsee - s - = s e = om o e[ LChange. -~ [] Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-§T-ZIP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-7IP

12, | hereby cerlify thei the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaticn

indicated on this repo lermental repom ue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
Gwared 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 onAn attachment wi ss with all oth e empowered.

SIGNATURE: __/ SICETURE e B0 v ¥ LB Fsr52870

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

AV PETEVRD

CR2E034 (10/02)



