FILED
.2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT #  P95000061411 Secretary of State

1. Enlily Name 01-27-2003 90152 019 ***150.00
SHERE INVESTMENTS, INC. '

Principal Place of Business Mailing Address

3510 SO. MOORINGS WAY 3510 SO. MOORINGS WAY

COCONUT GROVE FL 33133 COCONUT GROVE FL 30133
Suite, Apt. #, elc. T T [Tsuite, Apt #ete - =TT T e s T X CHECK-MERE-IF:MAKING. CHANGES . _
City & State . City & State 4. FEI Number Applied For

65—0604703 Net Applicable
Zip ’ Country Zip Country 5. Certificate of Status Desired O ?eaa'gg“':?ed;ﬁmal
e ——__ B.~Name and Address of Current Registered Agent._ . __ . .. _ . __7. Name and Address of New Reglstared Agent ..

@{, ve f hesre .
S d P Qe Box N Not A bt
LS G0 WA Ut

Cocon VT GROVE FL | 973

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of regislersd agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

T ETE NOWI FEE 18 $1000007 | T i e e e ~
$5 00 May Be

9. Election Campaign Financing

After May 1, 2003 Fee will be $550.00 N N

Make Check Pa;ab'le to Florida Depafiment of State Trust Fund Contrioution. U Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oelete TITLE O Change [ Addition

HAME SHERE, STEVEN NAME

streeT anoress | 3510 SO. MOORINGS WAY STREET ADDRESS )

CITY-$T-21P COCONUT GROVE FL 33133 CITY-ST-21P — -

TTLE [ elete TITLE ) {3 Change  [] Addition

NAME NAME

STREET ADDRESS ' ’ STREET ADDRESS

CITY-5T-2Ip CITY-5T-2P

TLE * [ Delete o B [ Change [ Addition
_IGAME = - T 7T s T = ——— ‘-*""~."‘_-.r"' N-AME L O R e - T . Eie I - -

STREET ADDRESS : STREET ADDRESS

CITY-ST-7IP CITY-§T-21P

TITE [ pelete TTLE . [ change [ Addition

NAME . NAME ; ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GRY-$T-2P

TILE [ Delate TMLE (3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TIMe [ Detete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-ZIP L. CITY-ST-2IP

I he ‘ { es not qualify for the exernption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 receiver or trustes em) 1o execute this as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this S

CR2E034 (10/02)

L
A

changed, or on an attachment with an addregé”wieT all other like em,
SIGNATURE:‘/ SIG 2ED o/ yix -

..“!IGNATM AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data & Daylime Phone # |




