2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHARONE, INC.

P0O1000029436

Principal Place of Business
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Mailing Address

2. Principal Place gf Busi
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Secretary of State

05-14-2002 90304 032 ***150.00
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. ificate of Desi
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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BAHBOZA’ JOSEL Street Ad (P.O.Box N is N Ad
21483 NW 2 AVE | W1 WP Y 4
MIAM! FL 33169 '

FL
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Zip Cod%) azf/

SIGNATURE

Signature, typed or printed name of registered agent and titla if agplicable. (NOTE: Registered Agant signature required whan reinstating} CATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible !
After May 1, 2002 Fee will be $550.00

h . A10. Election Campaign Financin
Tax filing requirement and elects to do so. palg 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information 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 repon or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

N U N A

SIGNATURE: _tf- L v e R NI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data * Daytime Phong #
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" {Sse criteria on back) J Make Check Payable to Depaﬂrj‘tnent of State
1. OFFICERS AND CIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
TILE PD O peleta TITLE [ Change ] Aadition by
NAME BARBOZA, JOSE L NAME 3
STREET ADDRESS | 21463 NW 2 AVE STREET ADDRZSS §
crv-st-ze | MIAMI FL 33169 CITY-§7-2P i
TITLE VD [ Delete TITLE [Jchange  [J Addition 93:
NAME MOLINAS, MARIAT NAME
STREET ADDRESS | 21463 NW 2 AVE STREET ADDRSS
CITY-ST-21P MIAMI FL 33169 CITY-$7-21P
TILE 1 Delete TILE [J Change  [J Addition
.NAME = i TRl = e = - Ta FEY .liAME L = h - IR -
STREET ADDRESS STREET ADDRISS
CIY-ST-2P CITY-ST- 2P
TITLE O peiete TIILE [ cChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S$T-2IP
TITLE [ pelete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS i
CITY-5T- 2P CITY-S1-2iP
TIILE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



