2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENL#_.I:_723§_()2_

e e 1

_1 1. Entity Name, = .

SHYROZ, INC.

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90110 001 ***150.00

Mailing Address

750 W. SAMPLE RD
POMPANC BCH FL 33064-2760

Principal Piace of Business

750 W. SAMPLE RD
POMPANO BCH FL 33060

62040

T,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65-0196139 Not Applicable
" n - —
Zp Country op Country 5. Certificate of Status Desired M ?g'gi Lﬁg}‘g"ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHN, DONALD J. Street Address (P.O. Box Numbar Is Not Acceptable)
627 7T18T ST.

MIAMI BCH. FL 33141

City Zip Code

FL

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

AY
SIGNATURE A gf m =l

Sigrvature, \ypeﬂ o panted #me of registarad agent and e if applcable.

{NQTE: Ragisterad Agant signatura required whan reinstating} DATE

FILE NOW!!! FEE IS $150.00

@. This corporation is eligible to salisfy its Infangible
Tax filing requirement and elects ta do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Fess

(See criteria on back} O Make Checlk Payable {o Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD T Delste TITLE Change [ Addition
NAME MERALI, HANIF NAME 556 W, s Plece.
STREETAODRESS | 1435 GLENWOOD CT. sTaeeT acomess | A ]
CITY-5T-2IP FT LAUDERDALE FL CITY-$T-2P Cotal Sl 1 33076
I OTILE VP 1 Delete TILE Sehamge [ Additicn
NAME MERALI, HANIF NAME 856 A om- S5y Pl
STREET ADCRESS | 1135 GLENWOOD CT stheer aporess |
co-s2e | WESTON FL 33326 ws-ze | cotal  Speass £ 3976
TME 1 elete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP - oIy -sT-7ip = T
TmE 1 Deiete THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7iP CITY-$7-21P
me [] oslete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
¢ITY-ST-20P CITY-ST-21P

13._ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Flarida 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 eliect as it made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changead, or on an attachment with an address, with all other like empowered,
- o
vjee  ay 1027

Datg Daytime Phone #

- I LA

e R B TSI
SIGNATURE: smmmmm-vﬂw m\qw i

FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E(34 (9/99)



