2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED 5
3

Tax filing requirement and elects to do so.

(See criteria on back}

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

PO000009957 S " f Stat
1. Entity Name ecre al y O a e e
SHERIDAN BUSINESS PRODUCTS CORP. 05.22.2003 901 17 014 ***150.00
Principal Piace of Business Mailing Address
2101 NE 163RD STREET 201 NE 163RD STREET
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65-0956346 Not Applicable
Zpy, Gouniry Zip Country 5. Certficate of Status Desied ~ [J  $8-79 Additional
. Fee Required K
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name___

B ; NN e e e | T DELGADO, ALONSO
NATIONSCORP REG'STERED AGENTS' INC' Street Address (P.C. Box Number is Not Acceptable) T
526 E PARK AVE
TALLAHASSEE FL 32301 2101 NE /63 RD ST .

City Zip Code ol
N N MIAM ! ZEACH  FL |"3%162" |
8. The ahove named entity sub s?{stale t for Jhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Lty " DELGADO, ALONSO oY / 29 /a.z .
Signatura, typ}lur printed na?(ol rsgistared}gﬁnt and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) / / DATE /
9. This corporation is &ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo

changed, or on an atlach, frent with an

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with all other like empowered.

/2 BEQUIREDVICT0R FERNANDEZ 04 ~29~02

OF SIGNING OFFICER OR DIRECTOR

Date

2 - Uafimefhoned o = f

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 7 Detete TILE [T Change [ Addition | &
NAME VICTOR FERNANDEZ, FRUCTUOSO NAME S
smeer aporess | MIJARES A SANTA CAPILLA ED. INSBANCA #50 STREET ADDAESS 3
CITY-ST-7IP CARACAS, VENEZUELA CITY-ST-ZIP uodlt
TIME ] Delete TITLE \Y4 Ol Change (] Addition | 55
NAME NAME :

STREET ADDRESS STREET ADSRESS

CiTY-§T-21P GITY-ST-2IP

TITLE 3 Delete TITLE [Jchange [ Addition

NAME co i e i+« o Seetem o o) NAME R - . - - -
STREET ADDRESS STREET AODRESS N
CITY-ST-2IP CITY-ST-21P

TITLE [ Gelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ; GITY-ST-2P

TITLE o c 1 Delete TMLE [ change [ Addition

NAME e NAME

STREET ADORESS | ¢, ™ STREET ADDRESS

orv-srze | CITY-ST-2IP

TITLE O pelete TITLE (JChange [T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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



