2000 ‘UNIFORM BUSINESS nEPonT (UBR) M 041;1%0%]3 8:00
DSCUMENT # ay U4, -U% am
1. Enty Nams M30624 Secretary of State

SHAR ENTERPRISES, INC. 05-04-2000 90155 049 ***150.00
Principal Place of Business Mailing Address
/3 AMNON GOLAN G/O AMNON GOLAN
anat N, 53RD AVE. 3620 N. 53RD AVE.
o rwioaor FL 33021 HOLLYWOOD FL 33021-2336
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Fer
B 59—2? 1333? Not Applicable
2ip Country Zip Country 0O $8.75 Additional .

5. Certificate of Status Desired A
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GOLANo AMNON Sirest Address (P.Q. Box Number is Not Acceptabile)
3620 N. 53RD AVE.
HOLLYWOOD FL 33021
City FL Zip Code

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

SIGNATURE
Signature, typed or prntad nama of registered agent and tile i applicable. {NOTE: Registered Agent sipnatura raquired when reinstahng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
- ; y 3 paign Finaneing $5.00 wmay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
HILE VPD (3 Delete TALE O3 change [ Addition | &
&
HAME TOISTER, SHA! NAME =
STREET ADDRESS 3620 N. 53 AVE STREET AODRESS §
CITY-5T-2IP CiTY-ST-2IP w
HOLLYWOOD FL 33021 |
TITLE PD L] Delete TILE [ Change [ Aadition | C
NAME TOISTER, ADI NAME
STREET ADDRESS 3620 N 53 AVE. STREET ADDRESS
CiTy-57- £iP HOI_.I.YWOOD FL 130214 GiTY- 87-2IP
TILE VPSD 1 elete TILE [ change [ Addition
NAME GOLAN, AMNON NAME

STREET ADDRESS

STREET ADORESS | 3520 N. 53 AVE.

CITY-ST-21P HOLLYWOOD Fl. 33021 CITY-ST-2IP

WILE 7 Defete TifLE G Change [ Additian
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-§T-2IP CITY-ST-7IP

THLE [ Delete TITLE [ Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2IP

TITLE O Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

LiTY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supphied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachphdnt with an address, with all othgy like empowered.

SIGNATURE: N0 Amnon Golan  4128/00 (954) 981-0700  ° j/q.f/m)

{  SKGNATURE AND TYPED OR PRINTED MME AT GRETYITTG TP ST T T T : Date Daytime Fhone #

AR 9




