—_—

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P95000062345

FILED

May 12, 2002 8:00 am ;

Secretary of State

-

1. Entily Name X
ok 3 ok -
SHERMAN PROPERTIES INC. 05-12-2002 90542 050 150.00
Principal Place of Businass Mailing Address
163 SE 1 T PO BOX 110223
L 14] MIAMI FL 33111
MIAMI FL 3331 us
2. PFrincipal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
3
65'%02919 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T 6. Name and Address of Currénl Registared Agent- - 7. Name and ‘Address of New Registered Agent =
Name
HN. DONALD J B AAN T SHECHAD
o Street Addrags (P.Ojox Number is N Agge‘%@ble)
168 SE 1 STREET LE st ¢ S‘ﬁcc #8073
#803
MIAMI FL 33131 City Zig Code
Hia Mt FL [ "3373
8. The'above nameg entity su s this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE g CACAN T Sdelna
‘7” or printed name of registered aﬁanl and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
; '
. Ld - . "
9. Tnis cdrforation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . y
& ' Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND D/RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS [ Delete T VTS BeCrange  [J Addiion | 5
WuME - | SHERMEN, ALAN J NAME el A0 e
STREET ADDRESS | 168 SE 1 STREET #803 STREETADDRESS {18 §& | STRELTT ngod §
CITY-5T-2IP MIAMI FL 33131 CITY-S1-21P M Aty .'FL— 33‘ 3‘ §
TITLE O pelete TITLE [ change [ Addition | G
NAME NAME
STREETAD;DHESS STREFT ADDRESS
_|.omy-sT-2e o CITY-ST-2IP
e LT Delete [ I == [ Ghange— ] Aol ==
NAME NAME
STREEYT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
IME [ Delete THLE [(Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21P CITY-ST-2P
me O Defete - W e [dcChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

indicated on this repon ¢r supplemenial report is true an
wered (0 execute this report as re
all other like erngoweared.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directcr
guired by Chapter 607, Florida Statutes; and that my name appsars in Biock 11 ar Block 12 if

Daytima Phone #




