FOR | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P01000023158 Secretary of State
1. Entity Name 01-21-2003 90547 031 ***158.75
SHEPARD ENTERPRISES, INC.
e ,
Pri;;éip‘él Place of Business Mailing Address
9240 SW 72ND STREET SUITE 216 8240 SW 72ND STREEY SUITE 216
MIAMI FL 33173 MIAMI FL 33173
I N AN
Sulte, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE !F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—1 136215 - Not Applicable
Zip - R Country N %ip L N Gourtry 5. Certificate of Status Desired . I§e83 Zgnﬁgg“o"al
&. Name and Address of Current Registered Agent 7 — 7 Néme énd Address of New Registered Agent ComT
Name
SKRLD, INC. Street Address (P.O. Box Number is Not Acceptale)
201 ALHAMBRA CIRCLE SUITE 1102 '
CORAL GABLES FL 33134
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

~SrGNATURE"‘""‘\
S\gnalure typed or printad name of registerad agent and litle if applicable (NOTE: Repistered Agent signature required when reinstating) . DATE
o FILE NOW!!! FEE IS $150.00 . o
f . 9. Election Campaign Financin
After May 1, 2003 FeF will be §550.00 Trust Fund Cozlr?bulion. * O f(:jdlgﬁohi!g: °
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 DPS 1 Delete e [ Change [ Additian
NAME SARMIENTO, ANTONIO NAME
sTRee Aporess | 9240 SW 72ND STREET SUITE 216 STREET ADDRESS :
crv-st-ze | MIAMI FL 33176 CITY-5T-2IP
TILE [ pelete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-2IP
WME T ) T Ooekee TILE |- T T T T ‘[ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2P
THLE O oekte - TTLE [ Ghange . [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TILE [ pelete TITLE : [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GTY-ST-ZIP
TMLE [ Delete TITLE [ Change T Addition
NAME ™ 2 e NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. [ hereby gertify thaf the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver orgrustee empoweged toexecute this report as rgfuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachrmyfyg wnan address. wirfall opfer like empowerdd.

sionarure: SR S ralzn 15 los 05 5844l

fTED NAME JF SIGNING OFFICER OR DIRECTOR ’ { Date Daytime Phone #

R 27N

o~

CR2E034 (10/02)



