2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000061411

SHERE INVESTMENTS, INC.

————————— e e .

Feb 01, 2002 8:00 am
1~ Ently Narre Secretary of State

02-01-2002 90062 025 ***150.00

Pringipal Place of Business Mailing Address

3510 S0O. MOORINGS WAY 3510 SO. MOORINGS WAY

COCONUT GROVE FL 3313 COCONUT GROVE FL 33133

2. Principal Place of Businass 3. Mailing Address | |I|“II| ||| |I‘|| ||”| |I|” |||” ||m ||"| |“|| |l|!| Illll “Ill l'll ]ll] .‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired [}

Fee Required

City & State Cily & State ST T T T4 FEFNumber m.ios 17l Applied. For_
, Not Applicable
Zip Country Zip Country $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CR2E034 (9/01)

Name

CORPORATION SEFNICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

' ' City FL |7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating DATE
PP g
ion is eligi sy | i !

8. This corporation is eligible to safisfy its Intangible |z —-EILE.NOW!!_FEE |§ 3150.% 16, -Eloclion Campaign Financing _ — $5.00-May Bo—
Tax filing reguirement and elects to do so. Aﬂer May 1, 2002 Fee wi 0 Trust Fund Contribution O Added to Fees
{See criteria on back) ] Make Check Payable to Depanment of State )

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE TITLE Change Addifion
P [ Delete f’r e B Shan X e ]

NAME SHERE, STEVEN. HAME §/0 So. H ﬂfﬂé' 'U/f){

streeT anoress: | 3510 SO. MOORINGS WAY STREET ADDRESS + /oo

crv-st-ze | GOCONUT GROVE FL 33133 an-stap | coceond/  GRovE . R 35127

me - O Delete TILE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ("1 Delete TITLE [ Change [ Addition.

NAME | NAME _ s T -

STREET ADDRESS | STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TITLE |:] Delete TITLE e [ Change  [] Addition
Y S T - oo R e o T . T T : '
STREET ADDRESS STREET ADDRESS

. CITY-5T-2IP CITY-8T-2IP

TITLE ] pelete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-81-2P ° |- CITY-ST-2IP o

TITLE ' T Delete TILE O change [ Addition

NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-8T-2p CITY-57-2IP

indicated on this report or suppWementaI report is true and accurate and tha
of the corporation or the receiver or trustee empowere xecute thi
changed or on an attachment with an address, wit i

SIGNATURE:"

/e~

. 13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that t am an officer or director
required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Ses-770 5950

N _ SIGNATeRE ANWﬁED OR PRINTED NAAE OF SIGNING OFFICER OR DIRECTOR Data

o7

aytime Phone #

ST

47



