2000 UNIFORM BUSINESS REPORT (UBR)

LA S Y

FILED

DOCUMENT # P99000066085

1. Entity Name

SPHERA ENTERPRISES, INC.

Secretary of State

03-06-2000 90029 024 ***150.00

Principal Place of Business Mailing Address

>=-* BRICKELL AVE.. #§
FL 33129

2200 BRICKELL AVE.. #6
MIAMI FL 331292120

H

2. Principal Piace of Business BN 88, Mailing Address =€

COUdRuLY

LRI

L W

3 N.E. M swheey 3b N.E. \Y sigeet
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
SE b\ v Surwve b1)
City & State City & State . 4. FE! Number Applied For
“\AM\ L FL. “l AH\ ' Fl" _(95—00\‘-\ QB%L‘ Not Applicable
Zip Couniry Zip Couniry o . $8 75 Additional
. ficate of Stat " k
33\31 . 5. A . %3 ‘31 5. M. 5. Cerlificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
T - o Narme
VAZIKAS’ HELENA K Street Address (P.O. Box Number is Not Acoeptable)
2600 SW 4 AVE
MIAMI FL 33129
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if apphicable. {NOTE. Regisiered Agent signatury required when reinstaung} DATE
. o e ) m
9, This carporation is eligible to satisfy its Intangible FILE NOW1l! FEE IS $150.00 30. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects to do so.
(See criteria on back)

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

Mar 06, 2000 8:00 am

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11 .
e PD O Deete e b W cange [ Acdition | &
v VAZIKAS, GEORGE D NAME VU XAS: Georae b. )
STREET ADDRESS | 2600 SW 4 AVE STHEETADDRESS | B(, MNLE. \H BIReRY |, surTe OV a
o522 | MIAMI FL 33120 oresrze | WAy, FL 33132 ) o
TITLE vhD 1 Delete TITLE V_bb Change [ Addition %
A VAZIKAS, HELENA K NAME VA EAS ) HELENA Y.
STREET ADDRESS | 2600 SW 4 AVE STREET ADDRESS | By, 9. E. \s; G'TQ.E'ET, SUI\TE {p\l
orv-sToe | MIAMIFL.33128 .. . RIS MAAML T BR)B
TILE [ palete e D) change O ddition |~
NAME NAME
- STAEET ADDRESS STREET ADDRESS
‘ LTy -8T-2IP CITY-57-7IP
1ITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-z2IP CITY-ST-2IP
T TME 3 velete TILE [ Change [ Addition
- RAME NAME
- STREET ADDRESS STREET ADDRESS
‘LCITY-ST-ZIP CITY-57-7IP
TILE [ Delete TILE [(J change [ Addision
HAME HAME
STREET ADCRESS STREFT ADDRESS
CITY- ST-2IP CITY-ST-2P
l 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repfit is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or t P4 to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at 5l other like empgwered.
SIGNATUR




