. FILED

Mar 09, 2004 8:00 am
2004 FOR FROFI T CORFORATION Secretary of State

DOCUMENT # P95000061411 03-09-2004 90028 032 ***150.00

1. Entity Nams

SHERE INVESTMENTS, INC.

Principal Place of Business Mailing Address 4 b { 1 %969

3510 SO. MOORINGS WAY 3510 SO. MOORINGS WAY
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
i s AT AR GEL A R
Sute, Apt #, elo. . Sulte, Apt. #, ete. 02262004  ChgP | CR2E034 {10/03)
City & State City & State 4. FEI Number . Applied For
65-0604703 Not Applicable
Zip Country Zp Country 5. Cenrtificate of Status Desired 0 ?g'gesqﬁ:t’;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SH&'{E, STEVE arg‘fe ven 56 ere.
3510 50 MOORANGES WAY Strget Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133 o 3510 outh  HOORINES w4y
) ™ foconT GRIVE FL | 3°57% 7

8. The above named entity su
the obligations of regist

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sﬂ.l. pol ”A?A v.d

SIGNATURE —_—
1 Eyoed or printed nama of registerad agent and litle I applicable. {NOTE: Registerad Agent signalure required when reinstating) 4 DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Eiﬂancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O tetete TALE ' O cangs [ Addition
NAME SHERE, STEVEN NAME ’
STREETADDRESS | 3510 SO. MOORINGS WAY STREET ADDAESS
CITY-SF-2p COCONUT GROVE, FL 33133 CITY-5T-2IP
TILE £ Delete TITLE {O Change (7] Addition
NAME NAME
STREET ADDRESS STHEETADDRFSS
CITY-ST-7IP CITY-ST-ZIP
TiTLE [ Delste TILE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TITE ool e e ez e oo o [ Delete, B OTULE .. [Jchnge [T Additon
NAVE ey e TR —
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-ZIP
TITLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-87-21P CITY-ST-2P
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTy-ST-2P

12. | hereby centify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 corporation or the receiver optrfStee empowered to exg this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jufer fo

D NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥




