.;52000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000008026 Jul 21, 2000 8:00 am
. Entity Name
SHARON MILLER OF KENDALL, INC. ,/ Secretary of State
07-21-2000 90004 011 ***550.00
Principal Place of Business Mailing Address
1115 QUEEN PALM CT. 1115 QUEEN PALM CT.
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 o
us us
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0561 153 Applied For
7 Not Applicable
A Zip e | COuntTY, s e T W : it e | = S i S,
—-Zip = Country, T S A0 e e Country. S5 Cantticate of Status Desied: e $8:75:Addiiorial====
Fed Required— ——— .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BRITO, GEORGE
Street Address (P.O. Box Number is Not Acceptable)
407 UNCOLN RD. #5B
MIAM BEACH FL 33139
City FL Zip Code
8. The above named entity sudmits this staterment for the purpose of changing its registered office or registered_rggeﬁ?, or both, in the State of Florida.
SIGNATURE =
- Signature, typed or printed nama of registered agent and title « applicabls. (NOTE: Registared Agent signature required when reinstating) DATE
- o
9. This corporation is eligibte to satisty its Intangible FILE NOW!!! FEE IS $550.00 -~ 0™ Election Campaign Financi
. ) \ paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be'$750.00 Trust Fund Cortripution. O Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delste TIMLE e O change ] Addition
NAME MILLER, SHARON NAME
steeeranpress | 1115 QUEEN PALM COURT STREET ADDAESS
Y- ST- 7 HOLLYWOOD FL 33019 CITY-§T-7IP
THTLE — e - [ Delete., TLE o _ l:l cnange D Addmon
N e P - - nME T -
STREET ADDRESS . STREET ADDRESS .
CTY-ST-7IP CITY-3T7-21P )
TITLE ' O Belete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE 7 pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF -
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS LS STREET ADDRESS
cy-sr-zIp ' 9 CITY-ST-2IP . -

13. | hereby certify that the infermation supplied with this filin é; does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemantal 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 corporation or the receiver or trust_gé eWowered to execute this report as required by Chapter 607, Florida Statules; and that hat my name appears in Block 11 or Block 12 if

-changed:oroh it & &5, with all other tike empowered:- S Siamine ST =

“changed-oron an allachment with-air &y

SIGNATURE: ___Si.

Daytima Phana #

s (4 ANM)

fra



