2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M91218

1. Entity Name

THE SPHINX ENTERPRISES (REAL ESTATE), INC. ‘ )

FILED
Secretary of State

03-14-2000 90109 001 ***608.75

Principal Place of Business

C/O DARRYL K SHARPTON
ONE S.E. 3R0 AVE STE 2100
MIAMI FL 33131

Mailing Address

G/O DARRYL K SHARPTON
ONE S.E. 3RD AVE STE 2100

MIAMI FL 33131-1704 LUy U

2. Principal Place of Business

3. Mailing Address

NN AR ERAM OB

Suite, Apt. #, efc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FE| Number Applied For
650110805 .
_ - Not Applicable
Zi t Zip - Count T - iti
P Country P aunty 5. Cerlificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARPE, LEON Street Address (P.O. Box Number is Not Acceptable)
4770 BISCAYNE BLVD
STE 970
MIAMI FL 33137 oo EL [Zoce
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicakla. {NOTE: Registerad Agent signature required when reinstating) DATE
. e L ) m
9. This corporation is eligible to satisfy its [ntangible FILE NOW!!! FEE IS..» $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortributian. Added to Fees
{See criteria on back) a Make Check Payable 1o Department of State
11. CFFICERS AND OIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ pelete TITLE Jchange [ Addition
NAME SHARPTON, BRITTANY A. HAME
STREET ADDAESS | QNE SE 3RD AVE STE 2100 STREET ADDRESS
CITY-5T-2IP M|AM| FL CITY-ST-2IP
TITLE M O Delete TITLE [Jchange [ Addition
NAME SHARPTON, DARRYL K. HAME
STREET ADDRESS ONE SE 3RD AVE STE 2100 STREET ADDRESS
CITY-S1-21P "MIAMI Fl. o CiTY-ST-2IP -
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-21P
TILE O delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S8T-ZIP CIY-S8T-ZIP
TITLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE [ Delete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1139.07(3)(). Florida Statutes | further certity that the information

indicated on this report or supplemental repert iz,
fhgdlicred to executa this report as required by Chapter 607, Florida Statutes; and that my

of the corporation or the receiver or trustgegthg

e and accurate and that my signature shall have the same legal efiect as if made under ggth; that | am an officer or director
ppears in Block 11 or Block 12 if

all other like empowered.

LI T aom s
ReQL IR

¥
=y ot U

Gaylume Phone #

N/
7

v roannd

Mar 14, 2000 8:00 am

CR2E034 (9/99)



