1/19/00-90104-050-$150.00-$150.00 /

<
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DOCUMENT # P99000038375 | ~ FILED

™~

1. Entity Name

~ SHPILBERG ENTERPRISES, INC. | OOFEB28 AMII: 18
SECRETARY GF STATE

Principat Place of Business Mailing A;:Idress y ¥ ﬁ’ﬁ%‘\“ﬁ%ﬁﬁ. F_E@m%

9601 COLLINS AVE.. UNIT 1205 9601 COLLINS AVE.. UNIT 1205

BAL HARBOUR FL 33154 BAL HARBOUR FL 331542213 Aﬂ“ﬂszgl

s wswsrorepee | (NTMDMMRIOTIAWND

Suite, Apt. #, etc. _ Sutte. A. , et. i Jl q ) 00 %r@%mﬁ Iﬁ) (-)D

City & State iy § Siple U T ] a FE Number 'IApb'iied'FG'r' N
@Vﬂ f #ﬂﬂbouﬂ., ![ZQ. . Nol Applicabla |
Zip Country gp-s T L}L l Coumr‘y;( sa 5. Gertificate of Status Desired g Sl
7

O $8.75 Additional

6. Name and Address of Current Registered Agent - 7. Name end Address of New Registersd Agent _
Name
SHPIBERG, GEORGE Street Address (P O. Box Number is Nol Acceptable)
9601 COLLINS AVE., UNIT 1205
BAL HARBOUR FL 33154
City : FL l Zip Code
8. The above named entity submits this statement lc;r_-th;a purpo;o ;f-é:h.a-nging' i{s—(égis{ered 6ﬁics of r-e-é-istered-e.l“g;t. or both, in the State of Florida.
SIGNATURE i
Signanure. typed or printed name of registerad agent and biie d applicable. {NOTE: Rogistored Agent 2ignature required when rentiating) DATE
9. This corporation is eligible 1o satisty its intangible FILE NOW!!! FEE IS §$150.00 10. . Eloction C. ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o ‘Trzst ggndag;ﬁlr?;mi:: neing O fu%moﬁiis&
{Ses criteria on back) =4 Maka Check Payabla to Depariment of State
1. 77 OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PRESI Qe O Delets e (O Change ([ Addition
RAE | PlbeRG—m NAME
STREET ADDAESS 6?’0 e S e - /205 STREET ADORESS
CITY-5T-7P Goorcollivesqve- fq B3 cny-ST-2P
512 " Ral HaRbewrd F/a Al
IE SoecvtfH)yy “TReaSu Re R [ T (0 Change [ Adatton
MaE SHRA ISHPlbeRG- y NAME
STREET ADDRESS . ~ 204~ STREET ADDRESS
CrTY-ST-2P 4 éO / Cotling ;Qt/o_... ‘4/p =04 CITY-ST-7P
une DA RARbovR FIA 3315719, e ' 7 [JCrange [ Addition
“NAME - NAME
 STREET ADDRESS STREET ADDRESS
Temy-stz | T T T - e — SR OIS AP T — ——
e O Deteta TITLE ‘ Clchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-5T- P CITY-5T-ZP
TITE O et e [change  [J Addition
NAME NAME )
STREET ADDRESS + [ STREET ADDRESS
CI7Y-5T-ZP CITY-ST-2P
me ' 3 Delete T [l crange [} Adsition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-SI- 2P . CITY-ST- 2P

13. } hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3X0), Florida Statutes. | further certify thal Lhe information
indicated on this report or supplsmanialsgBal is true and accurate and Ihal my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
sfmpawered to execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 oF Block 12 i

of ther corparation or the raceiveporir
changed, or on an attachmant wi

SIGNATURE:

pddiess, with al

Pofner like empowared. - /‘ré‘zfa @mf&%mzfétf
KE

ey 4 Q
RE AND TYH ‘?’ E OF SIGNING Efl OR DIRECTOR
Beose aHPIGele ne

CR2E034 (9/99)



