=

2000 UNIFORM BUSINESS REPORT (UBR) .-

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 Florida.

SIGNATURE

Sigrature, typed or printad name of registerad agent and titte if applicabla, {NQTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) .
Tax ﬂlingprequiremem%and elects t;ydo 80. ° After MAY 1, 2000 Fee will be $550.00 10- ili;:ttl'tzEnC;a(r:noie::?brL::i;n:ncmg O fdsd'gﬂohénge
(See criteria on back) " Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tine D OJ Delete TLE /D XK change [ Adition
NAME GAYSINA, NADEZHA NAME Caysina, Nadezda
sTreer aporess | 520 BRICKELL KEY DRIVE SUITE 0-305 -+ [ smeeraooress 520 Brickell Key Drive, Suite 0-305
Cv-STZP | MIAMI FL 33131 etz Miami, F1 33131
TILE O pelete TMLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TITLE O celete TITLE ‘ [ change [ Addition
NAME NAME '
' STREET ADDRESS STREET ADDRESS
CVY-51-21p oTy-sT- 28
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-S§T-2IP
me [ pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby centify that the information supplisd with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
of the corporalion or the recelver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac with an address, with all other like empowered.

SIGNATURE:

R AT ot
NAdeZda-Gaysina 5/1/2000 _(305) 374=3800

SIGNATURE AND T\’PED_O;PR]NT‘ED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytme Phone #

o

DOCUMENT # P99000074943 - .
1. Entty Narme May 05, 2000 8:00 am
SHARDAE VENTURES INC. Secretary of State
05-05-2000 90007 003 ***150.00
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 . SUITE 0-305
MIAMI FL 33131 MIAMI FL 33131-2610
F P s OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [Applied For
Applied For Nat Applicatle
Zp Couniry Zip Cauntry 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: MNarme
FREEMAN, STEPHEN A Street Address (P.O. Box Numt;er is Not Acceptable)
520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI FL 33131 City FL | Zp Coce

CR2E034 (9/99)



