FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Mar 28, 2003 8:00 am

CR2E034 (10/02)

1. Entity Narme 03-28-2003 90092 006 ***150.00
SHARPTON BRUNSON & COMPANY, P.A.
Principal Place of Business Mailing Address
ONE S.E. 3RD AVENUE ONE S.E. 3RD AVENUE
SUITE 2100 SUITE 2100 10049145
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
58-2471070 Not Applicable
Zi Zi Countr i ii
° Country ® |y 5 Certificate of Status Deswed O $8'75 Addnlonal
R e team= - s - F@6-Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARPE, LEON E.. ESQ. Street Address (P.O. Box Number is Not Acceptable)
4770 BISCAYNE BLVD., STE. 970 .
MIAMI FL 33137
City FL Zip Code
8 The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
“the obligations of registered agent.
.SIGNATURE
- - Signature, typed or prin}ad name of registerad agent and title if applicakia. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 | o
X Fi
After May 1, 2003 Fee will be $550.00 ® et P Carnrion, " [ A 2e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
& PD O Delete TNLE (J Change [ Addition
NAME SHARPTON, DARRYL NAME
streetaooress | ONE SE 3RD AVE STE 2100 STREET ADDRESS
CITY-$1-21P MIAMI FL CITY-ST-2IP
TIMLE oV [3J Delete TITLE [3 Change [ Addition
NAME BRUNSON, ANTHONY NAME
streer aDoress | ONE SE 3RD AVE STE 2100 STREET ADDRESS
CITY-ST-2IP MIAMI FL . | Gn-st-ae e -
TITLE [ Detete TimE OJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-Zip
TITLE 1 oetete TIILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE [ celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2IP CITy-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ /} CITY-§T-7P
12. | hereby cerlity that the information supplied wj ig fi t qualify for the exemptio ted in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporfigingk gnd accufdte and that my signatuip-#fall have the same legal effect es it made under oath; that | am an offiger or director
of the corporation or the receiver or trustee ¢ to exegfite this report as re o by Chapter 807, Florida Statutes and that gy name appears in Blgck 10 or B\ock 11if
changed, or on an attachment with an addres . 7
SIGNATURE: __ SIGNEG g Lf 7‘{
SIGNATURE AND TYPED Dale Daynme Phonelt

FRL 77N

LI



