2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000027170 Apr 03,2000 8:00 am

1. Entity Name

STEVEN SHERE DEVELOPMENT CORPORATION ecretary of State
04-03-2000 90170 030 ***150.00

Principal Place of Business Mailing Address
C/O KEITH MACK LLP C/O KEITH MACK LLP
200 SOUTH BISCAYNE BLYD. 20TH FLOOR 200 SOUTH BISCAYNE BLVD. 20TH FLOOR
MIAMI FL 33131 MIAMI FL 33131-2310
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2335177 Naot Applicable

© CR2ED

= - . "
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent ) B - 7.”Name and Address of New Registered Agent
Name

WOOD’ RICHARD A ESQ Street Address {P.0. Box Number is Not Acceptable}

200 SOUTH BISCAYNE BOULEVARD

20TH FLOOR

MIAMI FL 33131 City FL | ZpCode
8. The above named entity submits this statement for the purpose Mg 1 retared office or registered agent, or both, in the State of Florida.
SIGNATURE KZD A L ‘ y/ 3/40'

Signature, yped or pnmed/ﬂame of ragistered agant and tile f applicable. (NOTE: Registered Agent signature required when reinstating) Joate/
{
9. This corporation is elfigible 10 satisfy its Intangitle FILE NOW1!!! FEE IS $150.00 ‘ - ‘
10. Election C Fi
Tax fifing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Election ampaign .|nancmg $5.00 May Be
o = Trust Fund Contribution. a Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO CQFFICERS AND DIRECTORS IN 11
TE D W oo~ me . - [ Change ... (] Addition
NAME WOOD, RICHARD A NAME -
smeeTao0eess | CfO 200 SOUTH BISCAYNE BLVD. 20TH FLOOR STREET ADDRESS C
CIry-ST-21P MIAMI FL 33131 CITY-S5T-2IP 4 »
e PReES /%Jf- O Delate e [change [ Addition
HAME . STEV. 5 f/%g NAME
STREET ADDRESS Iy 655 j “/ 27 STREET ADDRESS
CITY-§T-21P ! A 23)33 chY-ST-2P
TiLE TSEPLE ¥  ~ " TToee | fue - o[- - - (Jckange [ adcition-
NAME RuTH HeXE NAME
STREET ADDRESS q 55‘-5 S 77 M— STREET ADDRESS
CITY-ST-ZIF W ﬁ* .35(.} 5 CIY-ST-ZP
e . [ Delete TITLE (JChange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY -57-1P Gy -ST-2
TITLE [ Delete TITLE O cChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-71P

13. | 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trusteg empowered ‘ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an i or like empowared.

SIGNATURE: ____- % /S BT 3-2/-ov 505‘27‘/*05/_/

s:cmy(e AND TYPED oybmnfsn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #

14 (940

-
s



