I
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE SHARK FIN BROKERS, INC.

DOCUMENT # P99000087038

L

Principal Place of Business

10000 SW 96TH STREET
#37
MIAME FL 33165

- _— e

T T

T e,

Mailing Address

10000 SW 56TH STREET
#37
MIAMI FL 33165

e re—— e

2. Principal Place of Business

10000 SW GL Y Stneet

3. Mailing Address

10000 SW 5L glacet

Suite, Apt. #, elc.

Suite, Apt. #, stc.
2¥

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90334 041 ***150.00

Q204074

-

T

DO NOT WRITE IN THIS SPACE

[T

City & State City & State . 4. FEI Number 65‘0952582 Applied For
YA, Fl“ ﬂ;’AMI : F.L- . Not Applicable
Zip Country Zip Country " . $8 75 Additi ]
5. Certificate of Status Desired - \aditiona
33(65 . USA. FX-11°F ) OSfy, ertie us LS u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
HI 0’ ANGELA ! Street Address (P.Q. Box Number is Not Acceptable)
10000 SW 56TH STREET -
#37
MIAMI FL 33165 ‘ -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typad of printed name of registsred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is_eligible to satisfy its ntangible ___FILE 1 o ~Efoction S .
Tax filing reguirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 [~ 10 Erits:t Iciznc;agg:tlr!igsution crg fds‘;ggohgzgfe
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE D 7 Delete TITLE [ change [ Additien __8_
NAME RIVERO, JOSE HAME S
STREET ADDRESS 10m0 sw 58““.' STREET STREET ADDRESS ‘_3;
LITY-57-21P 3 CITY-S§T-2IP <
MIAMI FL 33165 _|d
TILE D [ Delete TITLE [JChange  [] Additicn E:J
e RIVERO, ANGELA N
STREET ADDRESS 1m sw 56TH STHEE]' STREET ADDRESS
CITY-ST-ZIF FL 33165 CITY-ST-2IP
TILE ' (3 Dalete TMLE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE O Change  [1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-ZIP CIy-S1-21P
TITLE [ petete TIMLE [J Change  [] Acdition
e AN
"STREET ADGRESS |~ T T T STREET ADDRESS R .
CITY-5T-21P CITY-ST-2IF
TILE [ Delete TIMLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-87-2IP CITY-ST-ZiP

of the carporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

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
indicaled on this report or.supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo

dress, with %%ered.

r Block 12 if

205

yf‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-

Y240 1 7555845

Date Dayiime Phone #

e



