2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000029798 Jan 27,2000 8:00 am
I+ Entty Name Secretary of State

SHEAR SERVICES’ INC' 01-27-2000 90033 032 ***150.00
Principal Place of Business Mailing Address
11767 S. DIXIE HWY., #187 11767 S. DIXIE HWY.. #187
MiIAMT FL 33156 MIAMI FL 33156-4438 puvivuvav
]
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
_ City& State ) City & State 4, FE! Number 65-05 Applied For
e ———— - S — - -_—ﬁ_-,TE-.@_ . | Mot Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8 75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEAR! MARC Street Address (P.O. Box Number is Not Acceptable)
15095 SW 89TH AVENUE
MIAMI L 33176

City FL Zip Code

giaent for the e of changing its registered office or registered agent, or both, in the State of Florida.

e S HEm /47/49

SIGNATURE ¢
{NOTE: Registered Agent signature required whan renstating) DATE
~ 8.7 Thig corporation'is aligible to satisty its-intangible —r——S——=—k{LE& =15 Bt oo Camparan-Fin PR
" . N ancin 80 wiay Be- -
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?wtr?bunon - 97 i :’i c;c'j‘t'oMF:)é : o
{See criteria on back) O Make Check Payable to Department of State
11. e - - . 5.0¢ .OFRICERS AND DIRECTORS. &2 =+ 12, «. o7 < wenav JADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11
TILE PS [ Delate TTE [ change [ Addition
NAME SHEAR; VIRGINIA NAME IR "[.';rs"'."“"!;}
STREET ADORESS | 15005 SW 89TH AVE STREET ADDRESS e
CITY-$T-28 MIAMI FL 33176 , CITY-$1-2IP T
TME T 7S Delete Tme T(ZCSSU( r724 Veierii e (D Change (X Adcion
NANE BAGUERQ, GIOVANNI NAME
STREET ADCRESS | 15095 SW 89TH AVE STREET ADDRESS 5 U.) 4= ‘
CITY-ST-2P MIAMI FL 33176 CITY-ST-ZIP M\A -1l 527\7(0
TILE ) ) pelete TMLE [1change [ Acdition
NAME SHEAR, MARC NAME
STREET ARDRESS | 15095 SW 89TH AVE STREET ADDRESS
cm-sT-2P | "MIAMI FL 33176 T oTv-sTezr | T —
TITLE 7 pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
T I Oelete e T [ Crange ) Acdilion
NAME NAME TR
STREET ADDRESS STREET ADORESS . A-"'ff Siﬁ's.t
CITY-S1-2P CITY-ST-2IP L
e 7 Oelete e P 4 [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS : d
CITY-871-2P /—7 ﬂ ) CITY-57-2IP B

the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
my signature shall have the same legal effect as If made under oath; that | am an officer or director
ort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an s S, ‘ ered
M/%C? Sk /oz’/ BT L7 /w S5 WS4l

D TYPER OB PRINT b ] yﬁ SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

13. | hereby certify that the information supplied wi Y.
indicated on this report or supplemental repeft is true S accur

CR2E034 (9/99)



