FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) | Secretary of State

DOCUMENT # T 0eU07(579 05-01-2002 91514 031 ***150.00

1. Entity Name

SHARON YAmareTo, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

772 NE 72 TERRACE
Suite, Apt. #, etc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
Miaml . FL bs-{vd{v '7"3 Not Appticable
Zip ) Country Zip Country . , $8.75 additional
-2 3 j 3 g' 8. Certificate of Status Desired O Fee Required

7. Name and Address of Current Reglstered Agent

M SsUARON  WHITE. L

[© = = DO NOTWRITE il e
A IN THIS SPACE |

CR2E034B (12/01)

. _ _ VIV VY FL |"¥%525
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
N Signature, typad or primad name of registered agent and titls If applicatla {NOTE: Rogisterad Agert signature requined when remnstating} DATE
* 9 This corporation i efiginle to satisfy &s inangible Jan:f:g ;h;‘ :.y r-?o: ::slgs?gg o 10. Etaction Campaign Financing $5.00 Moy Bo
Tax fling requirement and elects to do so. Amended UBR Is $61.25 Trust Fund Contribution. Added o Fees
(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . . "
TITLE PrefICceENT me G .,
NAVE SsHargen wWgrTe © NAME .
smETamRSs | 772 Ng 72 TERRA & STREEY ADORESS e
CITY-ST-ZPP migrt, EiL 3%,35 arestec Lo
TITLE VICE P RESIDENT TIELE o r R .
NAME AN THerRN W RHATE NME T . i oo
smtraoRess | 7722 NE 72 TERCALE smeerapsiss |' . L T o
CIry-Sr-zip Mgl (Fi- 3325 CIFY ST 71 oo ' L T
THLE TME
NAME HAME

cvstoe asw | - DO NOT WRITE

m | - INTHIS SPACE
STREET ADCRESS smEvADBRESS T L T LT _
CITY.ST.2P CITY-ST-2tp 4 | R ‘

e TTE - s

NAME NAME - R

STREET ADDRESS STREET ADDRESS

CITY-ST.2tP CHY-ST-ZIP " - -

Tihe me e o

STREET ADDRESS , STREET ADORESS

CITY-ST- 7P cIry-sy

13. | hereby certify that the information supplied with this ﬂlin(? does not qualify for the exemption stated in Sectiort 119.07&3)(0. Florida Statutes. | further certify that the 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 gath; that ) am an officer or director
of the corporation or the receiver of trustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all ather like empawered,

SIGNATURE: ___ PLsrrr hri—t. Qpril2¢,2002. go5-749.020%

SIIHATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR (XREC TOR v Dats Daylime Prone ¢




