2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # M91218 Secretary of State
1. Entity Name 03-28-2003 90103 044 ***150.00
THE SPHINX ENTERPRISES (REAL ESTATE), INC.
Principal Place of Business Maiting Address
C/O DARRYL K SHARFTON C/O DARRYL K SHARPTON
ONE S.E. 3RD AVE STE 2100 ONE S.E. 3RD AVE STE 2100
N B MWD BRI
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
6501 10805 Not Applicable
Zip ) Couniry Zip Country 5. Certificate of Status Desired [ l§e89 gesq Lﬁ?;‘:"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — —_— o —_— —— -
SHARPE' LEON Street Address (P.O. Box Number is Not Acceptable)
4770 BISCAYNE BLVD
STE 970
MIAMI-FL 33137 ) City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Registered Agenl signatura reguired when reinstating) DATE
* FILE NOWN{ FEE IS $150.00 - ‘
E . 9. Election Campaign Financin
“After May 1, 2003 Fee will be $550.00 Trust 'Fund Copntr?bution. : O ff%eod?ohgisa N
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me D O Deete TMLE O change [ Addition
NAME SHARPTON, .BRITTANY A. NAME
streer anoress | ONE SE 3RD AVE STE 2100 STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
TITLE M [ Delete TITLE [ change ] Addition
NAME - SHARPTON, DARRYL K. HAME
staeeTAD0RESS | ONE SE 3RD AVE STE 2100 STREET ADDRESS
onv-st-zp - L.MIAMIFL -- - - e e Qowstze | L - e .
TITLE O peleta TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-57-2IP
TITLE ] [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental regort is truf and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or e to execute this report as reguired by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

TSRl R B (f 4 y NS @gmﬂ TMESE I/-ﬂ//]“ éﬂ) ?‘h/._,(ﬁ‘/

N ereLiZ

CR2E034 (10/02)



