* ‘2002 UNIFORM BUSINESS REPORT (UBR) FILED
iy 2,200 400 m

1. Entity Name

SHERMIA CORP. (05-28-2002 90700 0035 ***150.00
Prinsipal Place of Business Mailing Address

848 BRICKELL AVE SUITE 1010 848 BRICKELL AVE SUITE 1010

MIAMI EL 33131 . MIAMI FL 33131

ARG R A

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 Applied For
65-066 1705 MNot Applicable
i - —
P Country Zie Country 5. Certiicate of Staws Desied [ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OJEDA, N Street Address (P.Q. Box Number is Not Acceptable)
848 BRICKELL AVE SUITE 1010
MIAMI FL 33131
City FL Zip Code

8. The above named entity submiits this statement 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 applicable. {NOTE: Registered Agent signatura required when reinstating) . DATE
e oo gasa " | attr May 12002 Fas wilbe $55000 | 1> SecionCompaentinancng - 85,00 ey
g e ’ . Trust Fung Contribution. 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 P . O pelete TITLE O Change [ Addition §
NAME ARAN, MANUEL Z NAME g
sTReeT apoRess | 848 BRICKELL AVE, STE 1010 STREET ADDRESS by
CITY-ST-ZIP MIAMI FL CITY-ST-2IP %
TILE sb [ Detete THLE Clohange 0 Addtion | S
NAME OJEDA, ALAN “NAME
sTReeT ADbRess | B48 BRICKELL AVE SUITE 1010 STREET ADDRESS
CITY-$7-2P MIAMI FL 33131 : ClTY-ST-2IP
TITLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
it O oelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ™ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information shpPigd with this filing does not qualify for the exermnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemetital réport 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 truslee §mpowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ak addrglss, with all other like empowerad.

SIGNATURE:

Lfo/or (2er) 37 5354

E OF SIGNING OFFICER OR BIRECTOR Date Daylime Phone #




