2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p97000098120

1. Entity Name
S H MIAMI, INC.

Principal Place of Business Mailing Address
c/o Fisher & Davidson, IIP Same
1450 Madruga Avenue, Ste. 202

Coral Gables, FL 33146

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90216 002 ***150.00

r3

[ERVETES 4

3. Mailing Address
SAME

2. Principal Place of Business

c/o Jeff Hand, CPA

TIXIT I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
240 Crandon Blvd., # 202

City & State City & State 4, FE| Number Applied For
Key Biscayne, FL 65-0809622 Not Applicable

Zip Country Zip Country " . $8.75 additional
33149 USA 5. Certificate of Status Desired O Fee Required

- 6. _Nanie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FISHER

SEAN L. ]
1450 Madruga Avenue
Suite 202
Coral Gables, FL. 33146
- £

JEFEF HAND

Sireet Address (P.O._Box Number js Not Acceatame)
240 Crandon Blvd., # 202

City .
Key Biscayne

FL

Ziggodeg

8. The above named entity submits this ent for the pur

SIGNATURE

Signalure, typed or prinled name of 'registered agent and \itle if

red office or regislered agent, or both, in the Siate of Florida.

Y

[

28|00

DATE |

9. This corporation is eligible to satisfy its ntangible
Tax filing requirement and elects to do so.
(See criteria on back) [}

Trust Fund Contributicn.

10. Election Campaigﬁ Financing

. $5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 _

TITLE D O Delete TILE [ Change [ Addition %

NAME . NAME =
CARTER, Nigel J. 3

STREET ADDRESS ' - . . . STREET ADDRESS i

avsnze | INt'l House, Castle Hill, Victoria Rff... ... g
Douglas, Isleof-Man;—UOK—DM24R-B — &

TITLE 3 ! 4 1 Detete mE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7P CITY-ST-2IF

e S XA Delete TITLE [1cChange [ Addition

NAE FISHER, Sean L. - NAME

sect avoness | 1450 Madruga Ave., #202 STREET ADDRESS

civ-sze (Coral Gables, FL 33146 CITY-ST-ZIP

TILE O Delete TNLE Ps [ change XX Addition

NAME HAME HANDL, Stephan '

STREET ADDRESS STREETADDRESS | v /o 240 Crandon Blvd., #20

CITY-ST-ZIP CITY-57-2IP Key B.i Scjayrle'. ¥I, 33149

TILE £ Delete TILE {J Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS [+

GITY-ST-2P CITY-ST-21P

TITLE {1 Delete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-ZP CITY-ST-2P ;

13. | hereby certify that the information supplied wit
indicated on this report or supplemenital report i
of the corporation or the receiver or trustee e
changed, or an an attachment with an addre:

wered 10 ex;
th all othes fi

SIGNATURE:

empowered.

STEPHAN HANDL:, President

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
@ this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

205) D567

SIGNATURE AND TYPED 8R PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date

¥ Dayume Prons #

e . |



