s

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30, 2002 8:00 am
DOCUMENT # Pa5000008026 ecret,ary of State

SHARON MILLER OF KENDALL, INC. 04-30-2002 90061 016 ***150.00
Principal Piace of Business Mailing Address
1115 QUEEN PALM CT. 1115 QUEEN PALM CT.
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
Us us
2. PGl Flace of Business 3. Mailing Address ”"H“l “l ml ' “I "“ " I” I "H “m "” W
Sulte, Apt. #, etc. | Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0561 158 Applied For
e R T o g ‘ﬂ‘" - ) .. ) Not Applicable
- - = - —= B = DR i == - S
Zip Country ap Country B. Cenlificate of Status Desired | $8:73 Add“m”al B
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

N pnord  [T/LLR

Coar

‘ BRITO, GEORGE ' ; Street Adgress (R.O. Box ber j Accegidole Q

407 UNCOLN RD. #5B <2 srghLa’ s R WA
4 MIAMI BEACH, FL 33139&/‘ M { ’
| W {fé /W ‘\ . FL | 8¢

City ﬁbb‘f/ Ao ‘if B:Sd(i;f\

8. The above named entity submits this statemeﬂjg the pur%se &:‘gan ing its registere ice or registered agent, or both, in the State of Florida.
w -

e COA
SIGNATURE =t € oA : _ __ _ "L\ ’-‘J\GL N
— - Slgnalw tyﬁ;‘pr‘pr@ed‘na_ma ol_[ag_l‘&v\&\gem Eid T.H-—I? i appl@_{hile:) {NOTE: Registered Agent swgnatu%quned whan reinstating) - DATE
: — <3 ’
9, This corporation is elglole to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ I ‘
T ) 10. Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 E:ﬁg:’i&%aggifgur‘::m"g 0 ?dsdlcg(t)ohgzzsse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 | ADQITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TILE D - ] Deteie TITLE : [ Change [ Addition
NAME MILLER, SHARON NAME !
STREETADDRESS | 1115 QUEEN PALM COURT STREET ADDRESS
CITY-8T-2IP HOLLYWOOD FL 33019 CITY-8T-2IP

TITLE [ Delete - e P [ change [ Addition
RAME NAME R—Q{\.Q_Q, Qd,ce

$TREEY ADDRESS : STREET ADDRESS w}

CTY-ST-2P . ' CITY-ST-2P ‘4&‘9'1/'/\- : ¢ P2

LYRTVFE L

CR2E034 (10/00)

T . - - = == T = ——=
TILE O Delete TILE P: Q [Jchange [ Addition
“NAME NAME ’ L"O { UO
STREET ADDRESS STREET ADDRESS M
CITY-81- 2P . . CITY-5T-2IP Q’/ 3

s
T O3 Delete TLE 4) }QL 9) . [ Change [ Addtion
NAME NAME %M At
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P 330@@
TILE [ Delete ME ' Oecn dition
NAME NAME 3 202 o
STREET ADDRESS STREET ADDRESS
eIy -ST-2IP CITY-ST-7P ) 2
TITLE 7 Detete e [ crbef 75 adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP J CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert 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 corparation or the raceiveror trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme h an address, with all r like empowered.
SIGNATURE: olijog, 954 919 beg

ATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




