2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M21019 Secretary of State

THE SHEAR LIMIT, INC. 03-06-2002 90050 024 ***150.00
Principal Place of Business Mailing Address

3087 S. DIXIE HWY. #1A 8087 3. DIXIE HWY, #1A

MIAMI FL 33143 MIAMI FL 33143

AR EEOR TR

Mar 06, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 90868 Applied For
59—25 Not Applicable
_ Zip o , Pountry " | Z_|p o ~ Count_ry | 5._certiicate of Status Desired . [ $8.75 Additional
m———— SR e o e BT B Fan B e an Zoem s T e it T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OlCEHO' SHERRI Sireet Address (P.O. Box Number is Not Acceptable)
8087 S. DIXIE HWY.
MIAMI FL 33156
City FL Zip Cade

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.

SIGNATURE

Signature, yped or printad name of ragistered agenl and title it applicable. (NOTE: Registarad Agent signatura required whan rainstating} DATE
o imgroaamantmasoarodata ¢ | Atter May 4 002 Feowil e $ag0op | 10 EecionCompsinFrancing - $5.00 way oe
x ‘g . qu : er vay 1, ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11
TITLE DP [ Delete TE [ Change ] Addition
NAME CICERQ, SHERRI NAME
seeraporess | 8087 S. DIXIE HWY. #1A STREET ADDRESS
GITY-$T-21P MIAMI FL 33143 CITY-ST-21P
TITLE ’ 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-5T-2IP GITY-ST-2IP
_7’TI'T[E - B R O N U U s R S —‘_E‘ﬁétefe:‘-,—-—- -Tl.I.LE-_—:"-——_:- —— e e e emTm e - - P _.—D-Change‘: EAGUI"DH: B
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE . c [ Detete TIRLE [ Change  [] Addition
NAME . - NAME
STREET ADDRESS ‘ ‘ STREET ADDRESS
CIY-5T-2P e o CITY-ST-2IP
TITLE ' ' [ belete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS ) - STREET ADDRESS - -
CITY-S1-ZiP . oTY-sT-2IP o=
TITLE 1 pelete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corperation or the receiver cr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appesars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likg empowered. _

£ Daytime Phana #

SIGNATURE:

Tk 3 CAINS

Iy

CR2E034 (9/01)



