2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # PO0000018420

1. Entity Nameg
SHARNET, INC.

-

ecretary of State

04-26-2001 90112 008 ***150.00

Principal Place of Busingss

16825 SW 82ND CT.
MIAMI FL 33157

Maiiing Address

16825 SW 82ND CT.
MIAMI FL 33157

AN 1

2. Pringipal Place of Business

N5 s w 4g™ dve

3. Mailigg Address

Fr g usn g I

MR MARTO

Suite, Apl. #, ste.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 26,2001 8:00 am

Hirh P

ik Fe

4, FE! Number Appled For

Mol Applicabie

Zi Country 30 Country ) ‘ $8.75 Additionar
: Desire .
3§ /‘? é 3 /g 6 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

VITI, ALFREDO
16825 SW 82ND CT.
MIAMI FL 33157

Street Address (P.O. Box Number is Not Acceptlable)

[15]] SW 14517 Fozpea

City H/AM/

3396

8. The above named entity submits this siatement for tne purpose of changing its registered office or registered agent. or oth, in the State of Florica

SIGNATURE

Sigrature, typed o printed name of registered agent ang

e if applicatie (NOTE: Registsred Age-r sigrature requ od wher reirstating) DATC

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to de so

FILE NOWI

FEE IS $150.00 . o
10. Elact C aign Finar
After MAY 1, 2001 Fee will be $550.00 eoion Lampaign Financing $5.00 way Bo

{See criteria on back) O fMake Check Payable i Depariment of Siste frust Fund Gonribution . haded to Fees
1. = OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[iTLk D L1 Delete TITLE [k]'rC?wange 7 Additiar
NAME ARCONTE, ANTONIO & MihiE - -
streer aaoness | 16825 SW 82ND CT. seeraoness | S S W 14s F/E.
are-si-20 | MIAMIEL 33157 CITY-ST 2P oM Fro 337 ¥é
iILE D O oslere TTLE [&fChznge [ Addition
HAME CANCEDDA, PIER F HAME ~ S
STREET ADDRESS | 16825 SW 82ND CT. STREET ADDRESS AYY sw i {'5 A-VG
CITY-ST-2IP MIAMI EL 33157 CITY-87-7IP 2oy Y ~OC 33 / 6’6
(e D [ Dokete i W orenge [ Actition
e VITI, ALFREDO V N jsn Sw lis pvE
strenr acoress | 16825 SW 82ND CT. STREST AGURESS
CIT-ST-21p MIAMI FL 33157 CiTY-$T-71P /‘f//-)- M/ F[_ 33 / 696
TITLE [ Delete TITLE [ Charge [ Adaition
MAME HAME
STRZET ADURLSS STREET ADDRESS
CITY-5T-21P CiTY-5T-7P
iLE ] Delete TITLE [ Change [ Additon
HAME HAME
STREET ADDRESS ’/”,,r’ STREET ADDRESS
SIFY -87-4P Ciy-8T1-7iF
TITLE [ Delets TITLE [ Crange [ Adcien
NAME MARE
STREET ADBRESS STHEE! ADDHESS
CITY-ST- 7P CITY-S1-2p

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes, | further certify that tne 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 1 am an officer or director
of the carparation or the receiver or rustee empawered (o exscute this report as recjuired by Chapter 607, Florda Statutes; and that my name appears in Block 11 or Bock 12 1f
changed, or on an attachment with an,address, wlyer like empowercd.

/

L b VA

< MLERED VITS

= §IGN¢RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/29/@/ 208 591 7100

Saytime Prone #

CR2E034 (10/00)



