FILED

200§ UNIFORM BUSINESS REPORT (UBR) Mav 17. 2001 8:00 am.

'DOCUMENT # P94000033185 Secretary of State

1. Entity Name

ON.SH'E ENTEHPHISES INC. 05-17-2001 90412 036 ***150.00
Principal Place of Business Mailing Address
11619 NE 6TH AVE PO BOX 530544 uouJolig
BISGAYNE PARK FL 3316t ; MIAM! FL 331530544
us us
|
TLITVE LY pve | "5 Bx 53054
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
ity & Siate P K v & State . F 4. FEI Number 65'0485852 Applied For
% ! SQQ..-‘ ne YN F(_ ¢ At / l Not Applicable
-le iy e ame | Country - Zip et COUHlI’y’-_ - B L e ey et $8_75 Additional
3 ,( I 0\1 H,. 3 3/53 0% q L{ A\ 57 Certificéte of Status Désired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FROST, JESSICA
Street Address (P.O. Box Number is Not Acceptable
11619 NE 6TH AVE piable)
BISCAYNE PARK FL 33161
City Zip Code
8. The abov! entity submits thls statemeritforihe purpose of changing its registered office or registered agent, or bath, in the State of Florlda/ /
SIGNATU 2 4 /
Signature, ffpad o+ printad nama of reﬁgtered agent and title if applicable, (NOTE: Registerad Agent signature raquired when reinstating) DATE
; ; i ‘afy i ; m
8. Thigcorporatiop’'s eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
irement and elects to do so. After MAY 1, 2001 Fee will be $550.00 M 0 y
Trust Fund Contribution. Added 10 Fees
| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete LE [(JChange [ Addition
NAME FROST, JESSICA C NAME -
stReeT apDRESS | 11619 NE 6TH AVE STREET ADDRESS
CITY-ST-2IP BISCAYNE PARK FL 33161 CITY-ST-2IP
. TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ~ . ) ) CITY-ST-2IP
mie O elete me ST © o~ -~ Ciangs-. -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TIMLE 3 elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CITY-57-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-57-2IP
TITLE 3 pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 5T-ZIP

13. | hereby certify that the irformation supplied with this filin g does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal 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 corporanon 3 execuie this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 11 or Block 12 if

200  FaSEE 0P

SIGNATUR p
SIGNATURE AND Tv#zn"on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D&e t Daytime Phone #

Trecelver or trustee empowere
polwith an address, with

PrEY

CR2E034 (10/00)



