FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f St t
DOCUMENT #  P02000134747 ' porelary 0F Stale

1. Entity Name

SCHARLINVEST |, INC.

Principal Place of Business Mailing'Address
8865 SW 132ND ST BOE5-3W-132MD-ST i
MIAMI FL 33176 MiAMHFE-33476 .
2. Principal Place of Business 3. Mailing Address o N""m m ""”‘I”"m "m "m “"I ”m I,m t"”l‘m "” "l’
2310 DEYoN C1.
Suite. Apt. #, etc. Suite, Apt. #, ete. - [WEHECK HERE IF MAKING CHANGES
City & State City & State p 4. FEI Number Applied For
m !/9 VM/ Pé’ 3 7 g lq’g&q?? Not Applicable
Zip Country Zip Country . . $8.75 Additional
3 3 /3 3 UCA— 5. Certificate of Status Desired | Fos Reqired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e T D m e - o pN@‘e s T lmi i ¢ RN e G L
SCHARUN' DAVID M Street Address (P.O. Box Number is Not Acceplable)
8865 SW 132ND ST
MIAMI FL 33176
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | &m familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or printad name of registerad agent and lite it applicable. (NOTE: Registered Agent signature requiragd when reinstating) DATE
"
ﬂF“i‘E NOWdal FEE 1315150-00 8. Election Campaign Finanging $5.00 may Be
After May 1, 2003 Fe_e will be §550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TLE €D )m:nange ] Addition
NAME SCHARLIN, DAVID M NAME :
STREETADDRESS | B565-SW—H32ND-ST smeTaooness | 3310 DEvVon CT .
OY-S-IP | MEAMFFL-33176 GITY-§T-2P el FL 33422
TITLE D [ pelete TITLE vbsT Mhange {1 Addition
NAME SCHARLIN, PEGGY A NAME
STREET ADDRESS mﬁﬂ steeeraopess | O3 (p P—F eter Drve.
CITY-5T-2IP CIrY-57-21P
CORAL-GARLES. FL-33133 Aspen, co Tl _
TLE [ pelete TME [ change  [] Addition
RAME NAME
e P Tt e B i e . B el L T R Tl o -
STREET ABDRESS B ~~ R’ STREET ADDRESS - g = =
CITY-ST-2IP CITY-5T-2IF
TILE [] Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-§T-21P
TITLE " [ Delete TITLE : [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ITY-ST-2P
TILE 1 Delete TITLE (O cnange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Flerida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address™with all other li _gmpowered.

1V SE¥9000

CR2E034 (10/02)

SIGNATURE: ___ SIGNATVRVEZQUIDSED SoRly Uil (edarseso
SIGNATURE AND TYPED OR BRINTED NAW ﬂamua ?FFICER OR DIRECTOR 7 ' Date | DaytimaPT# - 4‘



