2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED 3
Mar 03, 2003 8:00 am 8

DOCUMENT #  PO0O000076579 Secretary of State
. Entty Name 03-03-2003 90440 012 ***150.00
SHARON YAMAMOTO, INC.
Principal Place of Business Mailing Address
772 NE 72 TERR 300 5 SHORE DRIVE #8
MIAMI FL 33138 MiAMI BEACH FL 33141
2. Principal Place of Business 3. Maiing Acdress ”"HIIH” "m |||” "'" "m "m "m ’"" Ilm Iu“ .“llll“ ml
Suite, Apt. #, etc. Suite, Apt. #, elc. [ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1041043 Not Applicable
ap Country Zp Couniry 5. Certificate of Staws Desved [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i N [ I . _ Name - [ @ . 1.
WHITE, SHARON '
' Street Address (P.O. Box Number is Net Acceptable)
772 NE 72 TERR
MIAMI FL 33138
City Zip Code
: | _ FL
-8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of“regis[ered agent and tills if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
- - : +
: Fll.E N?VZV " l;EE ISHSJ50 osg 00 8. Election Campaign Financing $5_00 May Be
, After May 003 Fee wiil be $5 Trust Fund Contribution. Added to Fees
Make Chéck Payable to Flonda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P [ Delee TITLE /D [ Change [ Racition 8
NAME WHITE, SHARON HAME BoxALL, TomikD ‘ 2
steer aooress | 300 S SHORE DRIVE #8 STREETADDRESS | 200 5. SHORE pewWE, 4§ 3
orv-st-ze | MIAMI BEACH FL 33141 CTY-8T-2P H lAmt BEACGK, FL 23 14 E“OJ
e VP O Delete e gERT [ Change @A Addition &
NAME WHITE, ANTHONY RAME H wBRBARD, Ro e
steer aooness | 772 NE 72 TER sReeTADDRESS | 192 t,frﬂN LAN
orv-st-ze | MIAMI FL 33138 CITY-ST-2iP MigA Mt L AKES, EL 232014
TITLE O telete TITLE [J Change [ Addition
NAME - JILEY S, - . =~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O petete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP M CITY-8T-2IP
TTLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-21P
THLE O pelete | TITLE [ Change [ Addition
NAME ' HAME '
STREET ADDRESS STREET ADDRESS
CTY-§T-2P s CITY-5T-2P
12. | hereby certify théat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07¢{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered '
Wt SR DR 47 5%
SIGNATURE: YRR REQUIZE zen  uire Ak 28,%00% 305751708
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytirg Phane #




