2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00
DOCUMENT #  P99000070566 Secretary of State

1. Entity Name

SHARON MANAGEMENT, INC. 02-25-2002 90017 029 ***150.00
Principal Place of Buginess Mailing Adadress

1656 COLLINS AVENUE 1656 COLLINS AVENUE

MiaM! BEACH FL 33139 MiAM! BEAGH FL 33139

GO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0941488 Not Applicable
i Z .y
Zip Country P Gountry 5. Certificate of Status Desired | 38'75 Addmonal
Far Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
HAYON' VICTOR H Sireet Address (P.Q. Box Number is Not Acceptable)
100 LINCOLN ROAD, #825
MIAMI BEACH FL 33139
City FL Zip Code

8. The ahove namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Signature, typed or printed name of registerad agent and tla it applicatle {NOTE: Registerad Agant signature required when reinstating) DATE
i ion is eligi isfy i i Il FEE IS ! 00 )
9: $h|sfﬁprporatlgrr1 is ehtg|‘o|g tcl)esaustlyéts Wrganglb!e FILE NOW!!t FEE IS $150.00 10. Election Campaign Finaneing $5.00 May Bo
- axt m.g F?QUI ement and elects 10 6o so. After Mav 1' 2002 Fee Wi“ he $550.00 Trust Fund Centribution, D Added to Fees
{See crileria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO [ Delete TITLE [ Change [ Addition
HAME HAYON, VICTOR H NAME
stReeT aporess | 100 LINCOLN ROAD, #825 STREET ADDRESS
CITY-5T-21P MIAMI BEACH FL 33139 . CITY-$T-2IP
TITLE VD [ pelete TILE [ Change [ Addition
AvE DEIFT, MARK NAME
STREET ADDRESS | 165 VISTA VERDE STREET ADDRESS
crv-st-2r - { DAVIE FL 33325 CITY-$T-ZIP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET AUDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete MMLE [T change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [OJchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Vi P CITY-ST-21P

13. | hereby certify that the information supplied #ith this fing’does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rg i

changed, or on an aitachment with an Il other {ike empowered.
SIGNATURE: N o MQUUHE@ : i{’?l o

- SIGNATURE AND TYPED OR PF‘NTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

AV 0E2E220

CR2E034 (9/01)



