/1000 UNIFORM BUSINESS REPORT (UBR)

1]

1. Entity Name

SHIRLCO, INC.

PAOCUMENT-# -S45820-

vy

Principal Place of Business

2500 BAY AVE,
SUNSET ISLAND NO, 2
MIAMI BEACH FL 33140

Mailing Address

2500 BAY AVE.
SUNSET ISLAND NO. 2
MIAMI BEACH FL 33140-4226

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90067 004 ***158.75

RUUULIJdd

O G R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0264795 Not Appiicable
4P Country P Country 5. Certificate of Status Desired X $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GiGI CARRIER COWELL Street Address (P.O. Box Number is Not Accepiable)
2500 BAY AVE
TT8UNSET ISLAND-#2-- —~ - ~ .— s e L - . e - - -
| 3314
MIAM BQH FL 0 Y FL S Cods

8. The above named entity sub i

SIGNATURE

changing its regisiere: ice or registered agent, ar both, in the State of Florida,
) .

{NOTE' Registersd Agent signature requirad when reinstating)

1T=05=2000

9. This corperation is aligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(Ses criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me DP O Delete TITLE O change [ Addition
NAME COWELL, GIGI CARRIER NAME

sTReeT AoDRess | 2500 BAY AVE SUNSET ISLAND #2 STREET ADDRESS

CITY-S1-2IP MIAM! BEACH FL 33140 CITY-ST-2IP

TITLE [ pelete TITLE [ changs [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-TP

TITLE [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS )

ov-st-ze | T T - Yomvesrap = | - - R

TLE CJ Delete TITLE ] change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE [ Defete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE Dol e 7 Delete TITLE [J Change (] Addition
NAME 5 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-sT1-2IP

13, | hereb{r?:ertify that the information supplied with this tling does nat guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information

indicated on this reporior 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 corparation or thd\recaivar or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 1?1

n addre;

changed, or on an attac

~with all other like empowered.

3 og ~-53V2>E

LY
nor R
SIGNATURE: NP Wy \— S22 oS
IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

CR2E034 9/99)



