FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION " s B orthem Apr 07 1998 8:00am

ANNUAL REPORT Socratary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # P95000017005 (6)

Corporation Name

SHARISMA, INCORPORATED

. O A

Principal Place of Business - Mailing Address
17876 N BAY RD 17878 N BAY RD
SUMTE #2202 SUITE w202
MIALD FL 33160 MIAMI FL 33180 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business [ B Mailing Addrass 4. FEI Number Applied For
2] DUB NG B T Y. 2626018 NG (1R Ter 65-0565805 Not Applicable
Suite, Apt. #, etc Suite, Apl. ¥, clc. i
AP - P 5. Certificale of Status Dasired ] $8.75 auditional
22 . 2;_] L Fee Requlred
City & Sate _ | City 8 State ) 3 6. Election Campaign Financing $5.00 May e
;ﬂ M.rva. . HBecace ba L L @ M rmvarna tea AN F L Trust Fund Contribution O Addad to Feas
- v - ST Tt =+
Zip Caunlty A ) Country 8. This corporation owes or has paid the current year Inlangible
24'3 Bl e . RN gq] 4:5‘ £ ;(ﬂ (DAY Personal Property Tax due June 30. P ves [ No
9. Nams and Address of Current Reglstsred Agent 10. Name nnd Address of New Reglstersd Agent
SATZ, SHARI B1( Name
17878 N BAY RD 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE #202 Z4D 1L <oy
MIAMI FL 331 & .
L 33160 T L[ ST
84| Ciy - - las Zip Code
N Miarmt Bcach FL | " [33 .0
11, Pursuant 1o the provisions of Sections 607 0502 and 607 10,08, Florida Staluios, the above named corporation submits this statement for the purpose of changing its registered
office or registerad agont, of both, in the State of Flotda. Such change was aulhorized by the corporation’s board of directors. | horeby accept the appointment as registered
agent. | am familiar wilh, ang aceeptthe obhgalons ol, Section 607 0505, Fiorida Statutes.
oy ;| s A ’ .- 1 3
SIGNATURE N C o8 2 I Al
Blghalurs | bygude | 0F preatodd fatone 67 fogp e § dogent an_\-l—l_lld i r:|f.\!qtur (MNOTE Reg stored Agent signature required when reinstating CAlE
12. ] ) OF FICE FIS AND DIRL CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D CIoeiete 131 TIILE Dl Change ] Addition
HAME SATZ, SHARI 1.2 NAME )
smeer aobress | 17878 N BAY RD SUITE 202 13STREETADDRESS | 26D | I S+- B (0O S
7Y -5T- 2P MIAMI FL 33160 - Hoy-si- e | (N- Moy 1Rcach, Pl 32 D
TLE D ~ R e 27 TILE [JChange 1 Addition
NAME LAVIN, OIANE 2.2 NAME
swreeTaporess | 20401 NE 30TH AVE 2.3 STREET ADDRESS
CITY- §T- 2P AVENTURAFL331B0 2.4C1Y-51-2P
TILE T oECETE 31901 [JChange [ Adaition
NAME 3.2 HAME
STREEY ADDRESS 3.3 STREET ADDRESS
Gy-S1-21P o 34.CITY-5T-2P
TIRE [T oeLete 41 TIMLE [ Change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-31-27IP e 44 CITY-5T-2IP
WILE [ beteie 51TMLE [Fchange [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-81-21P o 54CITY-§T-2IP
e [ oriete 61 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
CITY-ST-2P o 64 CITY-ST- 2P
4. 1 hereby certify that tho information supplied with his Tling does not qualify for the exomption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicatod on this annual ropon of suppletental annual reporl is lrue and accurale and that my signature shall have the same Jegal efiect as # made under oath; that | am an
officer of director of tha corporation or the receiver or truslec ermpowered 1o execute this report as required by Chapilsr 607, Florida Stalutes; and that my name appears in
Block 12 or Biock 13 if changod, or on &y achpinl ?‘\nddr 55
- . e . ' . - Gl A ..
SIGNATURE: \Sj? L2 N 27 S Launm Stz dlzlas R3os-og3- L'

CR2E034 (10/97)



