2002 UNIFORM BUSINESS REPORT (UBR) FILED

0, 2002 8:00
DOCUMENT #  M91218 MSz::{rletary of Stateam

1. Entity Name

THE SPHINX ENTERPRISES (REAL ESTATE), INC. 05-10-2002 90045 037 ***158.75
Principal Place of Business Mailing Address

C/0 DARRYL K SHARPTON /O DARRYL K SHARPTON

ONE SE. 3RD AVE STE 2100 ONE SE. 3RD AVE STE 2100

it e DA PR

2. %& Plagg of Business S.ﬂ Address 1
Ltented NI /7.4

Suite, Ap. #, etc. Suite, Apf#, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEl Number Applied For
65—01 10805 Not Applicable
2 - : _H_Count_ry - zi - Country. - e 1t & Certificate of Status Cesirad -$8‘75 Add[tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5

(_Ackszre. — 7//.0 &1 anq pR.
SHARPE’ LEON Sireet Address (P.0. Box Number is Not Acéeptable} J
4770 BISCAYNE BLVD
STE 970
MIAMI FL 33137 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

M Signaturs, typed or printed name of registered agant and titte if applicable. (NOTE: Regislered Agent signalure required when reinstating} DATE

s:', ‘_I[hffﬁprpo;angn s er:'tg'blj ;CI, Sét‘t's:yc‘its Ir;tanguble FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5_00 May Be
ta m.g requirament and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

(Ses criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11

TITLE D [ Delete TITLE [Ochange [ Addition

NAME SHARPTON, BRITTANY A. NAME

streeT aooress | ONE SE 3RD AVE STE 2100 STREET ADDRESS

orv-st-zp | MIAMI FL GITY-ST-2F

TILE M [ Delete TITLE [J Change [ Addition

NAME SHARPTON, DARRYL K. HAME

sReeT ADDRESS | ONE SE 3RD AVE STE 2100 STREET ADDRESS

om-st-zp I MIAMIFL . . . CITY-ST-2IP . . e e e .

e {1 Delete TITLE Mcharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [O Change 7] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-721P

TLE [ Delete TITLE [ change 7 Addition

NAME NAME

STREET ADDRESS . STREET AGDRESS

CITY-$7-71P CITY-$1-71P

TITLE £ Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplieg JJI§hg does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental g JJ #nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truy ; FfR to execute this report.as-required by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Block 12 it

changed, or on an attachment with a ¢Hef ﬂ efed.
o ERLAAYT TRIDS / 0‘/
SIGNATURE: AV EANE’ /7 s W R R LR, R
l {

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

M2n

ot

AY

CR2E034 (9/01)




