2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED .
vt P92000013039 May 17, 2000 8:00 am
SHARP PENCILS, INC. Secretary of State
05-17-2000 90944 050 ***150.00
Principal Place of Business Mailing Address
3134 CORAL WAY 3134 CORAL WAY
STE B STE B
MIAML FL 3345 MIAMI FL 33145-3210
Us : us : ~
z P e O A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEi Number 65'0375888 Applied For
Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0 geae Zesq :::iec:;tlonal
"""" ~ 6. Name and Address of Current Registered Agent /7 ap ) 7. Name and Address [nﬁuew, Reglstered A il
T zs . A Lp 2
VALDIVIA, GEORGE S d%}sﬂP@ox mber;{l(lmr\cceptable) M)
2719 SW 22ND AVE. d\ AR

a5 Do liste Pensn Lo

- FL | 2580y

8. The abovg named entity submits this stat%nl for the puwm reqistered office or registered agent, or both, in the State of Florida.
'elGNATUH /Qc? m

CR2E034 (9/99)

S:gn@ 1Mawnnred namsma@:slsrsd agent and tila if applicable. Q (NQTE: Registered Agent signature required when reinstating)
. L e . "
9. ]r’hlsfc‘:.orporaupn is eligible to satlsfydlts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing rngrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 'm Make Check Payable o Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME VP O Delete TILE [ Change [ Addition
NAME VALDIVIA, GEORGE NAME
STREET ADDRESS | 3134 CORAL WAY, SUITE B STREET ADDRESS
CITY-87-2P MIAMI FL. 33145 CITY-ST-2IP
TMLE P o O belets THLE O change [ Addition
NAME SCHWARTZ-VALDIVIA, ILYSE B. NAME
smreevanoResS | 3134 CORAL WAY, SUITEB . STREET ADDRESS
cmv-s-2P | MIAMI FL 33145 eiry-§1-2p
TITLE [ Delets TME N ST [ Change [ Addition™ |~
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP " CITY-8T-2IP
TE [ Delete TILE Cdchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS .; STREET ADDRESS
CiTY-8T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing doas not qualify fenthe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated ¢n this report or supplggiental report is e ans accurate and fat my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporatlon or the receivgf #r trustes empofvered tgjexgcute thig 3s reayired by Chapter 607, Florida Statuigs; and thajimy name appears in E!tock 11 or Block 12 if

(h address,

Uy 4.g

R OA DIREC‘!‘OR

YA8/po Ty 028

" Dayume Phone #




