"*‘iiétu_e NOW:

FILING FEE AFTER MAY 18T IS $550.00

FILED

PR . .
CORP(?;;'IF'EON FLORIDA DEPARTMENT OF STATE Apr1l 2, 1999 8 . 00 am
Katherine Harris
ANNUAL REPORT Sectatary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-12-1999 90029 018 ***150.00
DOCUMENT #
1. Corporation Name 563395
SHAREX, INC.
VRSN AR AT
1101 9TH STREET. SUITE 505 1101 96TH STREET. SUITE 505
MIAM! FL 33154 MIAMI FL 33154
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/23/1978
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;I ;s-l 59-1829543 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 additional
‘ﬂ-- N e i s om ;‘ . ) _ 5. Certiaf?ate iStﬂug_Desureda ) D . Fee Required . _
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;’ {E‘ El [E‘ Personal Property Tax, as ONe
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Name - . -
SCHWARTZ, PHILLIP B _ ;C’ed[ g)oerQ stein, gﬁ;)s a
MIAMI CTR 3000 ireet 4 re?fs)’ . ox Number is Not gce!‘ 'l.e_. \/ D
201 S BISCAYNE BLVD o b BisCAyNE BEVS
MIAMI FL 33131 Svire H#éod
84| City . . 85| ZinCodg
MWiami FL || £57% /

11. Pursuant to the provisions of
office or registered agent, or

nd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e #f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appejntment as registered

agent. | am familiar with, an t the of, Section 607.0505, Florida Statutes. —_
SIGNATURE ~ o0& £ ng K% (Z//,Q g /% 9 ?
Signature, typed ypyﬂted ‘narka of régisiered agent and tite f applicable. {NOTE: Regi Agent cig required when rai 9) ~ QATE /
12. [ // QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1
TME PO~V z A DELETE 11Tme en [JChange  [udition
NAME GORDON 12NAME rMOL L ee IKra3noe "Of:k .
streeTAooress| 1101 9 sasmeeTanoress | 3D WESt Tl “15t Rig
orv.srze | MIA uervsrze |Newd Moy kK, Y 1003y
e ] [ DELETE 21TLE 4 " [JChange [ Addition
NAME CIPPARONE, DOLORES O 2.2 NAME
streer aporess| 1104 96 ST, #505 23 STREET ADDRESS
cemv-stze | MIAML ELOO000 | 2.4 CITY-ST-2P
TITLE B . [J DELETE 31TILE T [QChange [ Addition
NAME _ ' 22 NAME
STREET AGORESS 4.3 STREET ADDRESS
CITY-ST-2IP . 34, CITY-ST-ZP
TME [] DELETE 41 1IMLE [OJChange  [] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-$T-2IP
TITLE [ DELETE 51TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST1-21P 54 CITY-ST-ZIP
TMLE [ pELETE BATITLE [ClChange [ Addition
NAVE 6.2 NAME ’
STREET ADDRESS [* * £ 6.3 STREET ADDRESS
e S M 6.4 CITY-ST-27P

S

al effect as if made under oath;

14, | hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. I further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same leg

that I am an

officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
d

Black 12 or Block 13 if cha

IGNATURE:

f on an attachment

QUGN

SIGNATURE AND TYPED OR PRINTE
s T

IAME OF- S
by 5

OFFICER OR DIREC

~ A A

dress, with all other like emp

Ely

ered,

e

Ut LOR0

|

r
|

CR2E034'(11/98)

R7

"//f/?? \(fas‘)me;/ (707D

Dayirfne Phone



