2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

SHARP CONSTRUCTION INC.

V60622

Principal Place of Business
1714 NE. 149TH STREET -
NORTH MIAM! FL 33181

Mailing Address

P.0. BOX 610633
"NORTH MIAMI FL 332610633
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

e

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90410 029 ***150.00

VLOPCDU -

l IIII\IIDIIIIl!IﬁIIIIIIIII@llilIllfl||||}I|I)|Il\|\|)|l\|||l

A
[0 CHECK HERE IF MAKING CHANGES
N

City & State City & State 4. FEI Number b Applied For
65.0360519 \\ Not Applicable
Zi Count Zj C .
v ouny ® ountey 5. Cerlificate of Status Desied  [] $8-75 Additonal
Fee Required .. -
5. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent Y\
Name
MUSELL, J.

1712 N.E. 148TH STREET -

NORTH MIAMI FL 33181

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent f

the chligaticns giyegistered

SIGNATURE

agenfpir o

the purpese of changing its regisiered office ar registered agent, or both, in the Stale of Florida. | am familiar with, and accept | —--

Y26 -0

4 Signaty#gped or plima nama cf Legi'_s‘(ared agent and titte if applicable.

{NOTE: Registered Agent signature requirad when reinstating) DATE

FILK NWI! FEE 1S $150.00
After My J, 2003 Fee will be $550.00

Make Check Payable to Flo

rida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 (10/02)

10. A3 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me L |PT (] Detets TIMLE [ Change [ Addition
nMe <o IMUSELL, J. NAME

smzemnqazsﬁ 1712 N.E. 149TH STREET STREET ADDRESS

orr-stzP  |NORTH MIAMI FL 33181-1008 ey st-zip

TITLE VP g 7 Detete TITLE (] Change  [] Addition
NAME JONES, GERALD F HAME

STREET ADORESS |1710 NE 149 STREET STREET ADDRESS

omy-st-2P | mALAMI FL 33181-1008 CITY-$7-2P _ — e — - -

ME- . = g v teeET o Tt T “O Detete TMLE [Jechange T addition
e KOSTELAK, JOHN F e

STREET ADDRESS (1710 NE 149 STREET STREET ADDRESS

CITY-ST-ZIP MIAM' FL 33131'1008 CITY-8T-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-20P

TnE [ petete M I Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CHTY-ST-7IP

TILE [ Deete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | 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 réport or supplemental report is true and accurale 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 trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othe,

SIGNATURE:

empowered.

ZEQUIREL

Q)

.14 .03 raos)‘?ffo4°lffo

snsu)a‘b AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date =T Dayfe Phona #




