2002 UNIFORM BUSINESS REPORT (UBR) Mar 251216)%]2)8'00 am

DOCUMENT # V26272 S ary of S
1. Entity Name ecreta 0 tate
SHIRE, INC. 03-26-2002 90031 003 ***150.00
Principal Place of Busingss Mailing Address
2875 NE 191 8T 2875 NE 191 5T T
PH1 PH
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0353335 Applied For
Not Applicable
Zi Count Zi Count
° ountry ® euntry 5. Certificate of Staius Desired [ 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - T - Name ) - T = om
THEODORE J KLEIN Street Address (P.O. Box Numbaer is Not Acceptable)
88 NE 168TH ST
N. MIAMI BEACH FL 33160
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if agplicable. {NOTE: Registersd Agent signature required when reinstating) DATE
) T - ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerpent and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See crileria or: back) O Make Check Payable to Department of State
11, > OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND D!'RECTCRS IN 11
TMLE DP ¥ 3 petete TITLE [ Change [ Addition
NAME SREDNI, ERWIN NAME
staeer anoress | 2875 NE 191 ST PH-1 STREET ADDRESS
omv-st-ze | AVENTURA FL 33180 CITY-§7-2P
TIE DS O pelete TLE [JChange [ Additin
HAME SREDN, ISAAC NAME
streeT acoress | 2875 NE 191 ST PH1 STREET ADDRESS
crv-st-zp | AVENTURA FL 33180 CITY-ST-ZIP
me . [VP.- . e 22t et e e L]:DelElE - e |} TTLE | - . = __[Change _ [ Addition
HAME SREDNI, ISAAC NAME
STREET ADDRESS | 2875 NE 191 ST PH-1 STREET ADDRESS
or-st-z¢ | AVENTURA FL 33180 CITY-37-21P
TLE O pelete TILE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) : [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP,

13. | hereby certify that the information supplied wnth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg Tue and-ecclrate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustegEmpowese asToyuired by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachment with an addresg.-with

SIGNATURE:

o min irfoa J305-945-0¢0S

2 #HE AND TYPED OR PFI] F SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

A

CR2E034 (9/01)



