- -2002 -UNIFORM-BUSINESS-REPORT-(UBR)=s=cuv = .o

FOR PROFIT CORPORATION

DOCUMENT # pP01000072047

FILED
May 15, 2002 8:00 am
Secretary of State -

05-15-2002 90086 001 ***150.00

1. Entity Name
Sharper Imaging,

Inc.

2. Principal Place of Business

3. Muiling Address

Ct
L.

13049 S.W., 133rd Ct. 13049 S.W. 133rd
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
Mlaml, FL Mlaml, FL 65-1122510 Not Applicable
33 l 86~ 5 848 Country 33 1 8 6-5848 Country 5. Certificate of Status Desired D ggé‘giqﬁﬁi:ional
e i Rl 7. Name and Address of Current Registered Agent
N .
E??rella, Edisson

Street Address (P.O, Box Number is Not Acceptable)
1 West 49th St.

Cily
Hialeah

Zip Code

FL

- ~8~The above nz¥ned Bnlity Submits thisstatement for the purpbse of thanging its fegistared office oF registared Ggem; or both-in the State of Flofida;

33012

CR2E034B (12/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . " ;
Tax filing requirement and elects to do so. 10. Election Campa@!n F,'"ancmg $5.00 May Be
(See criteria on back) Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS
TITLE D/P
HAME Estrella, Edisson
smeeTaporess | 1 840 West 49th St.
crv-st-zp |Hialeah, FL 33012
TME D/S
NAME Villaverde, Jose L.
sReeTabREss | 14510 S.W. 148th Ave.
cy-sT-zp [Migmi, FL 33196
TME D/T
NAME Padron, Leonardo
streeTanbrEss | 3836 S.W. 107th Ave.
cv-st-z¢ |Miami, FL 33165
TITLE
NAME
STREET ADDRESS
e a OMY-ST-ZP | o o e o S oo o
TITLE
NAME
STREET ADDRESS
CiTY-st-zIp
TITLE
NAME
STREET ADDRESS
crmy.steze | R

information indicated on th
an officer or director of the
appears in Block 11 or o

SIGNATURE:

grparatiop.e
f attachinent

an addres

13. I hereby certify that the information supplied with this filing does not qualify for the exemptlon staied in Section 119
Eport of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

with all other like empowered. -

CiAH

Jose Ll Villaverde

786-293-8801

#NA‘?IJRE ANDﬂPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7

Date Gaytime Phone #

STF FL32381F.1




