2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000082506

1. Entity Name

SCHARF SHOP INC.

Principal Place of Business

1411 NE 129TH ST
N MIAMI FL 33161
us

Mailing Address

1411 NE 129 ST
N MIAMI FL 33161-4457
us

Uvvwvi v

2. Principal Place of Business

1409 nE 129 ST

Suite, Apt. 4, stc.

3. Mailing Address

\Yoq NE 12974 Sr.

Sufte, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90109 037 ***158.75

v W

I

DO NOT WRITE IN THIS SPACE

L YTT

City & State | . City & State 4, FEI Number Applied For
L N. lv/\l AMI - - 650534171 Not Applicable
Countl Zip Country $8_75 Additional

5. Certificate of Status Desired

USH 2331l L

Fea Required

3310

6. Name and Address of Current Registered Agent

“Crrman NAL S.

7. Name and Address of New Reglstered Agent

ESQ

LITMAN, NEAL S ESQ N
S e P55 MRl Sl

SUITE 200 =

MIAM! FL 33133 rove PU‘*M, oL FrooRro

S M k)

FL

Zi%%el -53

8. The above named entity suomits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

.- .. FILE NOW1! FEE IS $150.00—--

10. Election Campaign Financiig=
After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financifig

Trust Fund Contrikzution.

~$5.00 Mmay Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P %mte TILE F WChange O Addition
NAME SCHARF, KENNY NAME 20 P ! KEWN
_ streeT ADDRESS | 1411 NE 129TH ST STREET ADORESS [Y&4 NE ‘Zq‘ﬁ/\ .
CITY-ST-2P N MIAMI FL or-sT-2P - W Mikdy T L 3Tkl
ME VP Xjnem TME NP K(:hange 7 Agdition
NAME SCHARF, MARIA TEREZA MAME TRELZA SCTARE
sTReeT ADORESS | 1411 NE 129TH ST STREETADDRESS |\ eq AJE lzﬁT‘ﬂ ST
orv-s-2p | N MIAMI FL L | VI STV SRR = - x- 1173 |
W™ = = - 1 Deléte =A=mE = e - =T Change [ Additior™ |*
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$7-2P CITY-ST-ZIP
. TILE [ pelete TTLE [ change [ Addition
NAME NAME
! meeT ADcEss STREET ADDRESS
ciTy-S1-21P CITY-ST-2P
TILE 3 pelets TTLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-217
THLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP I CITY-57-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report
of the corporation cr the receiver or trustee empowered to execule ihis report as required by Chapter 607, Florida Stalutes;

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
appears in Block 11 or Block 12 if

Zis)§73-76

changed, or on an attachment with an address, with all other iike empowerad.
. o . o » ¥, y d hi e 'Y ’
SIGNATURE: D3 i JHW(_@M

iING OFFICER OR DIRECTCHR

and thajmy nal
A
f Dal’a/

Dfytima Phone #

4

CR2EQ34 (9/99)



