2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 04, 2003 8:00 am

DOCUMENT #

1. Entity Mame

SHARYLL 2000, CORP.

P01000104752

Secretary of State

02-04-2003 90084 008 ***150.00

Principal Ptace of Business
15803 SW 99 TERRACE
WMIAMI FL 331%

Mailing Address
15803 SW 99 TERRACE
MIAMI FL 331%

2. Principal Place of Business

3. Mailing Address

A

Suite, Apl. #, elc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
800006235 Not Apphicable
Zip Country Zip Country 5. Certificate of Status Desired ;| $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent.- --.—

[

——_7=Name.and Address.of-New Registered-Agept———— — - ——

REDRA, AVRELIO A CPA
780 NW LE JEUNE #516
MIAMI FL 33126

o

Nama &

LAl o [ ERAL

Stregt Address (P.O. Box%mber is Not Acc&pt%e)
\SE0 > e,

+r L AL

City

AA D wr)

FL

Zip Cod
w149l

. 8. The above named

enity submits this staterment for the purpose of changing its registered office or registere'd agent, or both, in the State of Florida. | am familiar with, and accept

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

the obligations of istered agent.
‘e ‘.L‘) l} }
SIGNATURE S=e DAY 30( o
Sryroveme  loenel SUS =ma of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) [ DATE 4
Hi
e .FILE NOWN! _FEE IS $15000, e i e R = -t 8. Elsction Campaign Financing-w—=—$5.00-May Be -

Added to Feas

SIGNATURE:

12. | hereby certify thaythe information supplied with this fill
indicated on this report or supplemental report is true
of the corporation or the receive
changed, or on an attachment

o WL

ng does not qualify for the exemption stated in Section 119.07(3)(i}
and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
or trustae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
an address, with all other like empowered.

ATURE REQUIRED

. Florida Statutes. | further certify that the information

50 9'—387_75—/’4

'Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

504>

Date Daylima Phone #

10. OFFICERS AND CIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TTiE Y Delete TI1LE [ Change [ Agdition g_ .
NANE VERDE, BLANCY NAME E
STREET ADDRESS (15803 SW 99 TERRACE STREET ADDRESS 3
CITy-§T-2IP IAMI FL. 33196 CITY-8T-2IP g
TILE 3 celete TITLE () Change ] Addition &
NAME OSTANTINO, CATERINA NAME
STREET ADDRESS {5803 SW 99 TERRACE STREET ADDRESS
GITY-ST- 2P 1AMI FL 33196 CITY-ST-2IP
~HRf—— | —— —— NI CRI B  MOTSSR . B 1)) JSEES, =S e = e e o —_ [ .Change--_[T-Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7PP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TRLE {J Delete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TiTLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2P



