2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOGUMENT # P97000098120 Mar 15, 2001 8:00 am
1. Entity Name Secretary Of State

S H MIAMI, INC.
03-15-2001 90221 002 ***150.00
Principal Place of Business Mailing Address
%JEFF HAND . CPA %JEFF HAND . CPA
240 CRANDON BLVD # 202 240 CRANDON BLVD # 2
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 Uu<aouy .
Suite, Apt. #, etc. Suite, Ap1. #, etc. : DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0809622 Appliec For

Not Applicable

33??_,?_15’43 Country 3.?}‘{9‘/5% Country 5. Cenrificate of Status Desired | ?g‘ggqt’:\i?:ciiﬁonal
T o2 6.-Name and Address of Current Registered Agent. - .. - 7. Name and Address of New Registered Agent __
Name
HAND, JEFF JEFFReY C. HAND CPA (=5)am-|
240 CRANDON BLVD # 202 Street Address (P.O. Box Number is Not ;Bu:ceplable‘/‘3o ‘73‘/ é’f&w
KEY BISCAYNE FL 33149 7
i FL | 55749 1543

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printad name of registerad agent and Lite if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE iS- $150.00 10. Election Campaign Finaricing $5.00 May Bo
- Tax f|||r'tg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D O Delete TIMLE Jchange [ Addition
NAME CARTER, NIGEL J NAME
sTReeT anDRESs | (NT'L HOUSE, CASTLE HILL, VICTORIA RD. STREET ADDRESS
Oy -ST-2IP DOUGLAS, ISLE OF MAN, UK. IM24R-B CiTY-53-2P
TITLE [ M}etew TITLE [ Change  [J Addition
NAME FISHER, SEA NAME
STREET ADDRESS | 1450 GA AVE, #2052 STREET ADDRESS
CITY-ST-2IP CcQ GABLES FL 33145 GITY-S7-2IP
e I Codete - Fteea—  |[— — - D.Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST1-2P
TMLE 3 Dalete TILE (D Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-21P *
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-2IP

13. | hereby certify that the information supp}‘f A with this filing doas not quelify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental fifoort is frue apd 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 or tru: empowerefito execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with F¥other like empowered.

SIGNATURE: w S.#ANVYL @/06/200/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dats Daytime Phone

y

CR2E034 (10/00%



