FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUgINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # 531541 Secretary of State

1. Entity Name 01-29-2003 90314 048 ***150.00
SHARCON K. HAMLIN P.A,

I,

Principal Place of Business Mailing Address
14430 SW 96TH AVE 14430 SW 96TH AVE IRILIBE FAIN
MIAMI FL 33176 ) MIAMI FL 33176

VTR AU

2. Principal Place of Business 3. Mailing Address .
Rop 30 Bel Hire Dr /03¢ Barrd \bf’

Suite, Apt. #, efc. Suite, Apt. #, etc. Ij/CHECK HERE IF MAKING CHANGES
Ciy A State  * SCit & State M * 4. FE! Number Applied For
/M(/ } FL pyr/nq KQ& ’ / 65.0”0715 Not Applicable

Zip Country Zi 4 Country " i $8.75 Additiona
‘i.g/gq KZSA ﬁéigé—é &sA 5. Certificate of Status Desired | Fee Flequirec; lona

6._Name and Address of-Current Registered. Agent - - __ .

e FatriciaBronfihorot

m";’v?::?:zw Street Address (F.O. Box Number is Not Acceg:able)
MIAMI FL 33176 | A0030 Ko/ A )re Jr

;
T
i Zig Cyd
o Miame FL |53/57
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE y / / / g/ﬁ-g
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature raquired whan reinstating} 7 oare’
FILE NOW!!! FEE IS $150.00 ) ) ) .
N 9. Eleclicn C F n
After May 1, 2003 Feo wil be $550.00 e P o8 o 95,00 May B

Make Check Payable to Florida Department of State '
10. . QOFFICERS AND DIRECTCRS 11. . APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 1 Delete LE ra [FThenge [ Addition
e HAMLIN, SHARON K . e Harmlir, TAA Cf <
streeT aponess | 14430 SW 96TH AVE SWEETAONESS | /6 PB4 %" r.
orv-st-ze (MIAMIFL CITY-ST-2P S:ﬂ PG &. Mo §T«s P
TinLe %’%W o O Delete TILE i Ol Change  [hdition
NAME a_;;ﬁr Lol 7"

streeraniess | o2 20 B BeS Lire D —>
CITY-5T- 7P JANts ,F‘- 3 /97 oiTyY-§T-2IP

~HitE = s = —TITLE - [).Change__[C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TIE [T Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-21P CITY-$T-21P

12. | hereby certify thal the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flgrida Statutes, | further certify that the infermation
indicated on this report or suppiemenial repert is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute #is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: _ A0t iIné subssize D ,//Lwdm/ '%Dcz/?ﬂﬂa &/ 8L Us 98

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTZR Daytima Fhone #

- mszma—e - .-7. Name and Address of New Registered Agent _ |

CR2E034 (10/02)



