~

. . ":—.fié _ i 5/17 FILED
. 2001 UNIFORM BUSINESS REPZRY-(UBR) Jun 19, 2001 8:00 am
DOGUMENT # PO0000007599 | Secretary of State
1. Entity Name 05-17-2001 91330 022 ***150.00
SHERRY INCORPORATED @

Principal Place of Business Mailing Address { —"

6758 PINES BOULEVARD £758 PINES BOULEVARD
PEMBROKE PINES FL 33024 PEMBROXE PINES FL 33026 ~

Suite, Apt. ¥, etc. Suite, Apt. #, elc. ’ DO NOT WHITE IN THIS SPACE
City & State City & S_lala 4, ,FEI Number Appled For
. L S5-099%771] Not Applicable
Zi Coun Zi Count ! -
P Curtey P i 5. Conilcate of Status Desked (] 50-79 Addional
. Fee Required
6. Name and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent
— e —— = - = T — -
GONZALEZ-_DON .. e s e - Streat Address (P.0. Box Number is Not Accaptable)
- - -8050-PINES BLVD:,"SUITE 450-F
PEMBROKE PINES FL, 33024
Ciy FL | Zip Code
8. The above named entity submits this slalement far the purpese of changing its registerad office or registered agent, or both, in the Slate of Florida.
SIGNATURE :
Signature, typed or prinec name of ragisTersd agent and TUA ff Bppiicable, (NOTE: Regisiored Apeed 1 18quied when fei ) DATE
9. This corparation is eligible (o satisfy its Inlangible FILE NOW!!! FEE IS $1_§0.00 10. Elaction Campaign Financin
Tax filing requiremsnt and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusllgund C:ntr?buﬁ::n. o O ﬁgom'r;:ife
(See criteria on back) | Rake Check Payable 1o Department of State
1. OFFICERS ANDC DIRECTORS l 12. [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne PSD 3 Delsta e ’ [JChangs 3 Addition
HAME STEADMAN, SHERRY | B
STREET ADRESS | 758 PINES BOULEVARD STREET ADORESS
STvSTAr i PEMBROKE PINES FL 33024 arsrw
THLE O Detete TME ClCrange [T Addition
NAME RAME
STREET ADORESS STREET ADME.‘E
CiRy-5T-2p CITY-sT-2P *
E ] petete e i O change [ Acdition
A . - SPR I}
STREET ADDRESS ' STREET ADDRESS
Ciry-ST-ap ;| GY-sT-TP i
TME 1 Delete § e ) Change [ Addltion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S1-21P .
MLE 0 Delete MLE [ Change [ Addition
NAME [l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p LiY-gT-2P .
mE [0 Delate TLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHI:'.SS
CITY -S1-2P CITY- §1-21F
13. | heraby certify that the information supg Alify tor the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ind|cated on this report or suppleme: apld that my signature shall have the same legal etfecl as if made under oath; that 1 am an officer or director
of the corporation or the receiver or POpN 23 1 d by Chapter 607, Florida Statutes; and thal my name eppears in Blotk 11 or Block 12 it
changad, or on an altachment with § | .
SIGNATURE:

Dara Daytime Phone #

CR2E034 (10/00)




