2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SCHARF SHOP INC.

DOCUMENT # P94000082506

Principal Place of Business
1409 NE 129TH ST

N MIAMI FL 33161

us

Mailing Address
1409 NE 129TH ST
N MIAMI FL 33161
us

2. Principal Piace of Business

3. Mailing Address

5118 W- pdams PLOL -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90308 032 ***150.00

UuYIILLY

LT

|
DO NOT WRITE IN THIS SPACE

N

{See criteria on back)

Make Check Payable to Department of State

City & State 1 Cityﬁ;}\tate 4. FEI Number 65.05341?1 Applied-For
Lﬂ‘b d d‘&s QIA' ‘ Not Applicable
, 7 " —
Zp Country P, 5. Certificate of Status Desired O $$'75 Additional
00 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T e R Smme A L, ——— - el - R X N@me._; - —— wo — e e A -
LITMAN, NEAL S ESQ
Street Address (P.O. Box Number is Not Acceptable)
2900 MIDDLE ST
GROVE PLAZA 2ND FLOOR
MIAMI FL 33133 |
City FL Zip Code
8. The above named EENS statement for the its registered office or registered agent, or both, in the State of Florida.
smmrﬁa / ; // /
Sidature‘ typad or printed n;’ﬁa o registered agent and title if applicable. y (NOTE: Registerect Agent signatura required when reinstating) DATE }
7
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financin
Tax filing reauirement and e'ects to do s0. After MAY 1, 2001 Fee will be $550.00 . Trust Fund C:ntrgilbution. o fdséggnhg:’ésge

11. QFFICERS AND D!IRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Defete TILE ) Mcnange [ Adaition

NANE SCHARF, KENNY NAME A LE | Kzpo 0 ‘

szt AnDRess | 1409 NE 129TH ST stReeT aooRess |18 (- ADA LS BLY D . |

CiTY-S1-2P N MIAMI FL 33161 Ov-S-2P [l pC AAe€(ZS . A Qoo (0‘

TITLE VP O pelete TILE \JP i Change [ Addition

NAME SCHARF, MARIA TEREZA NAME | CAHAEF . MAL A T LA |

strecT a00Ress | 1409 NE 120TH ST smeeTanoeess [ 1K WO AOAALS TBLUD, i

CITY-ST-2IP N MIAMI FL 33161 . CITY-ST-ZIP Las A Mo (25 cg\— Foo {,

TITLE O Delste TITLE 7 ’I:] Change  [J Addition
~NAME- < T = | 3 e e R RV T T ‘ a

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2IP i

TIMLE 7 Delste TITLE Ol change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-$7-21P 1

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-ST-2IP ‘

TILE O pelete TI7LE [ change [ Addition

HAME NAME ‘

STREET ADDRESS STREET ADDRESS 1

CITY-ST-2P CITY-ST-ZIP ‘

13. | hereby certify that the information supplied with this filin
indicated cn this report or supplemental report is trug an
of the corporation or the receiver or trustee empowered to execute this

changed, or on an auachmyw'%fd;ss. with all WP
SIGNATURE: / .

does not qualify for the exemption stated in Sect
accurate and that my signature shall have the sal

ion 119.07(3)(i), Florida Statutes. | further certify that the information
me legal eifect as if made under oath; that | am an officer or director

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
|

Y S ba '/ ‘///o/;;a 3#2‘? §9¢ 7oy

SIGNATURE AND 'rv;eb OR PRINTED NAME OF SIGNING DFFIC/:ER OR DIRECTOR

/(r"lfuq

Date

Davlim‘e Phone #

Jol1a

CR2E034 (10/00)



