FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT j FLORIDA DEPARTMENT OF STATE Apr 1 7 1 997 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S e Cretary Of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # P9B000019837 (3)

Corporaton Name

SHAR-ON BUSINESS, INC.
B — AAA SR RO
2812 MW 35TH STREET 2812 NW 35TH STREET
MIAMI FL 33142 MIAM! FL 331425269

3. Date Incorporated or Qualified 3a. Date of Las! Report

Tz F‘nncn % Hac‘o of Busincss 2a. Mall rass 4, FEf Number Applied For
L LRy SKOT Biwpyve BUP - G5 pecea 77 e homiea

Suite, Apl 4, Suite, Apt. #. ete, b
uite, Apl 8, el ’_ﬂ P 6. Certificate of Status Desired O 58'75 Additional

Fee Reqguired
Ty & C“L& State | — L 8. Elsction Campaign Financing $5.00 May Bo
@_"F’ﬂ"‘\ﬁ'?—f—!':'_ ST _] Mt, Trust Fund Contrioution a Added 10 Fees
7 _ Countpyy ¢ Zip Country 8. This corparation has Hability fordntangible tax under s. 199032,
= L - ‘3% ‘5 7 30 /t "j Florida Statutes kﬂ Yes [J Mo
i__,,, T "9, viame and Address of Current Renlstered Agent o, Name and Addresa of New Reglsiered Agent
B1| Namg .
PA%N:&;LTLAS o ﬂﬂ? AP SsCLsHtrom
281 TRE B2 Streel A ress( Number is Not Accepzab%
MIAMI FL 33142 ySENg P00 724
83 &
84| City 85 i?ade
) - v FL 1 lé
11. t 0 the: provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation eubmits this statement for the purpose of ¢changing its registered
office or registorg »t, o both, in the State of Florida Such chan e was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | ani fa th, and accept the otihatione. of, Section BD7. talutes. /
SIGNATURE M'/ ?/
. stor 0 agerl ano titie it appleabla {NOTE' Hogislered Agenl signalure réquired whan relnstating) DATE
12. o e OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D / )0 [ eLeTe 11TI0E [T Change L] Addition
o KAYNON, SHARON 12 HAME
arres aooerss | 2812 NW 35TH STREET 1.3 STREET ADDRESS
| orv st e | MIAMIFL 33142 o1 20
TILE T TDELETE 21 TLE [J crange [ Agdition
HAME 2.2 NAME
STHEE] ADGRESS 2.3 STREET ADDRESS
R 2 A CITY-ST-2P
e [T GELETE 33 TIE [ Change T Addition
NAME 3.2 NAME
STREEY ADOH; 65 33 STREET ADDRESS
| Civ-s1- o 34 CIlY-§T-21P
TILF (] DELETE A1TIHE [ Ghange ] Acdition
AN 4.2 NAME
STHET ) ADDRELS 4.3 STREET ADDRESS
Gl -S1-2 44 CITY-S1- 219 .
o ) DELETE 51TITLE [dcrange [ Addition
NAME ’ 5.2 NAME
SIREE T ATDRESS 531 STREET ADDRESS
L L S SACITY- ST- 2P
TILE (] OELETE 6.1 TITLE L Change  [J Addition
AN 6.2 NAME
SIREET ADIVIESS 6.3 STREET AODAESS
CHY-SI 2P B.4 CITY-ST-2IP

14. ) do herchy certily thal the information supphed with this Tling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thas the
information indicated on this annaal reporl of supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Van an oftcer or direclor ol the corporation or the receiver or 1ngslegrbmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13§ chgngad, or on an attach n address.

SIGNATURE: N

BIGNATURE AND TYPED OR PAINTED NAME OF ElGﬂlNG OFFICEH OR DIREC'GH Dhte Daytime Phanc %
A a 0108307

CRZ2ED34 (9/96)



