2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000048635

1. Entity Name

SHERE CONFECTIONS, INC.

ecretary of

Principal Place of Business

13100 SW 105TH AVE
MIAMI FL 33176

Mailing Address

13100 SW 105TH AVE
MIAMI FL 33176-5529

29909

%gr}c@m Pla%oﬁljsiness/ 3 7‘d H yg

T

State

04-04-2000 90055 042 ***150.00

I

Suite, Apt. 4, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citysd Stage ) . ; City & State L~ . 4. FE{_ Number _ 65-0677805 Applied For
{ é’-)’M r 35‘}?7 . - 7 Not Applicable
Zip Country $8.75 additional

231 “Dode

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIAMI FL

Vi Tok  (Froamde

S Add (P.Q. Box Number is Not A
treetrarelssno ox g rig Not creéﬁibw‘\ A’U&

City ﬂ/ ,ﬁnm‘ FL g‘:‘?e{_]¢

8. The above named entity submits this stalement for the purpose of changing 11s registere %Negist

SIGNATURE

i agent, or both, inthe State of Florida.

5

1] & )rD

Signalure', typed or printed name of registerad agent and itle if applicable (NQTE; Registarey Agent signature required vf'eﬁeinstatmg) DatE

9. This corporation is eligible to satisfy its Intangible -

Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ) OFFICERS AND DIRECTORS 12: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 3 oelets e E 0D d ErThange [ Addition
HAME — - K hanie CTor -Orton em
Se) IOV IE
STREET ADDRESS STREET ADDRESS | 2100 ;
CHY-ST-1P CITY-8T-2P M 1 Ay F'L a3 -7(0 )
e 3 Oelate L sT0O Qefnge (O Addiion
nanE N ICanem  C-ran &{gﬂﬂ ve.
STREET AUDRESS STREET ADDRESS | %00 S 0
CITY-ST-ZIP CITY-ST-21P M l H. Vy‘l‘, ,\ FL. 3) g ’ 7 I,
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TIMLE ] Delete TTIE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TiTLE O velets TTLE [C) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TmLE [ Dejete TITLE [ Change [ Addition
NAME T — A naME -
STREET ADDAESS STREET ADDRESS
CITY- §7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of tha corporation or the receiver or trfistee emyjbowered 1

changad. or on an altachment wi ad

SIGNATURE:

xecute this report as re
like empowered.

h all o

does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
curate and that my signature shall bave ihe sarne legal effect as if made under cath, that | am an officer or director
ired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANDTYPED OR PRINTED NAME Df SIGNING OFFICER OR DIRECTOR

!

115/ 00 &ﬂff}7f%27
7

] Date Daytng Phane #

-

Apr 04, 2000 8:00 am



