2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

SHARK CORP.

DOCUMENT # £ 0 00D00

o/ thm

Principal Place of Business

Mailing Address

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90120 009 ***150.00

3211 N.W. 15th St. 329 E 9th St., #201
Miami, FL 33125 Hialeah, FL 33010 0004689
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Slale 4. FEI Number ) Applied For
65-1006263 [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gei';g ‘j:ietijiliunal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i

JOSE A. RODRIGUEZ
3211 N.W. 15th sT. 1.
‘MIAMI, FL. 33125

e JOSE A. PEREZ C.P.A., P.A,

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

329 E 9th ST.,

SUITE #201

City

HIALEAH

FL

SIGNATURE

rpose of changing its registered cffice or registered agent, or both, in the State of Florida,

3/@ Jos

Signature, typed cr printed name or(egistere

it and titla if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

~ FILE NOWI! FEE IS $150.00
‘After MAY 1, 2001 Fae will be $550.00

——(See criteria-on-back)

A
9. This corporation is eligicle to satisfy %gibl
Tax filing reGuirement and elects to dé'so. _ |
i

~=Make Check Payabie to-Bepartment of State- |-

108. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
_ Added to Fees

l
{

CR2E034 (11/00)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DPST 7 Delete TITLE [ change [ Addition
HAME RODRIGUEZ, JOSE A, NAME

STREETADDRESS | 3211 N.W. 15th 8T STREET ABDRESS

CITY-ST-2IP MIAMI A FL 3 3 1 2 5 CITY-ST-2IF

TILE O Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE {7] Change  [] Addition
NAME NAME - -

STREET ADDRESS W srreer avomess

CITY-ST- 2P CiTY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made urdier oath; that | am an cfficer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florica Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

. 8 07/0/ (3af)/d’“tov?)/

Dayume Phone ¥

SIGNATURE:

Date

Sig

RE ANDWPED?‘IN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

&

P



