2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000053811

1. Entity Name

SHIRAL TRADING USA, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90565 011 ***158.75

Principal Place of Business Mailing Address

3121 W. HALLANDALE BEACH BLVD. 3121 W. HALLANDALE BEACH BLVD.
SUITE 102 SUITE 102
PEMBROKE PARK FL 33008 PEMBROKE PARK FL 33009-5149
us us
S g R T
3121 w. HALLANDALE BEACH 3121 W- HALLANDALE BEACH |
Suite, Apt. #, etc. o\ BlvD sine‘ I‘Rpt‘ # efc. Bivi- DO NOT WRITE IN THIS SPACE
0
City & State City & State 4. FEI Number Applied For
FEH BEOK& ?AE.K F) FL PE MBEOKE AQ-K; FL 65—0839553 Not Applicable
%Zipoaq Country 332|po Dq Country 5. Cerlificate of Status Desired §g.g§q\ig:;tional )
i} - ﬁ: Name aﬁd Address of Current Registered Agent 7. Name and A&d;;as; of‘New H;g Isteréd Agent -
Name
?:;glg aﬂL‘IEG'-(I)ITH TERRACE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
MIAMI FL 33157 o o Cons

FL

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.

SIGNATURE

Signature, yped or printed name of registered agent and title if applicable.

(NOTE' Registered Agent signalure reguired when reinslating}

DATE

9. This corporation fs eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contripution,

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
©OTIME D O Delete TILE D : * X Change [ Addition | &
| NAME SALEHI, HAMID NAME SALERL, HAMIC ALE BCH BLwD STE \ol 3

stmee? aoness | 3121 W HALLANDALE BCH BLVD STE 102 swerraoviess | 3124 W HALLAND g

on-s-¢ | PEMBROKE PINES FL 33009 aesie | PEMBROKE Pings FL 32009 &

TITLE [ Delete TITLE [JChange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE . . ] Delate TME . . _ [Ochange T Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE } ] Delete TITLE [ change {7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE O pelete TITLE 3 Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

me | [ Delete e O] change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-Zip CITY-ST-7ip

13. 1 hereby certify that the information supplied with this filing does n#
indicated on this report or supplemental report is true and accur,
of the corporation or the receiver or trustee empowere
changed, or on an attachmept yith an address, with

SIGNATURE:

-

quialify for the exemption stated in Section 119.07(3)(1), Florida Statwies. | further certify that the information
te anfd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

£ report as y Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 ff

t)98fo0 205.2572-5092

BIGNATURE AND TYPED OR PRINTEDTRAME DF-8IGNING OFFICER OR DIRECTOR

Date Daytme Phone #




