FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 249044
SHELDON'S SINGAPORE, INC.

Principal Place of Business

Maiting Address

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90179 030 ***150.00

DT

28]

Trust Fund Contribution

9501 HARDING AVE 9501 HARDING AVE.
SURFSIDE FL 33154 SURFSIDE FL 33154
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/05/1961
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-0933865 Not Applicable
i . 2 ite, . #, efc. it
Suite, Apt. # etc Suite, Apt. #, etc 5. Certtifcate of Status Desired O $8'75 Adr.'!monal
j ;| Fee Required
City &.Stata—a ~ = - s s — -~ City & State.— ~- —=— - «.- - - —«—~ | g Elaction Campaign Firancing g7 -~$5.00 May Be

Added to Fees

22
=l
24

Zip Country Zip Country 8. This corpotation owes the current year Intgngjble
_| EI Z‘ lm Personal Property Tax. u\fes [INe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SPECTOR,SHELDON Spector, Ethyl
9501 HARDING AVE. 82 St@g Sqdrﬁsag?. l?loé Nlli\mrlgr. is Not Accepiable)
SURFSIDE FL 33154 =
84! Ci 85| Zip Cede
~ / Surfside FL || 33154

visions of Secfopis 6470502

507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. or bottf, ip th/State of (lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or regis age
agent. | am f; ] “acgept thif obligationykf, Section 607.0505, Florida Statutes.
SIGNATUREX Ethyl Spector, Pres./Dir, 4/20/99
Signaturs, typed or print & of regiglerfd agenTand litle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
12. / YOFFICERE AND DIRECTORS_ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD U XDELETE 11 TMLE [ Change [ Addition:
NAME SPECTOR,SHELDON 1.2 NAME
streetaooress| 1580 STILLWATER DR 12 STREET ADDRESS
CITY-ST-ZP MIAMI BCH. FL 1ACHTY. ST-ZP
TME D [J DELETE 21TME P / s/T/D FlChange [ Addition
NAME SPECTOR,ETHYL 22 NAME
streeraooress| 1580 STILLWATER DR 23 STREET ADDRESS
4 omvstze — | MIAMILBCH. FL . . .. e Nzaomvstae | . _ _
TMLE ] DELETE IATIMLE T [dChange _JAddition
NAME 32 NAME . . g
STREET ADDRESS 33STREETADDRESS ,
CITY-5T-2P 4. GTY-ST-ZR i o ’
TME [ oELETE 41TILE D ) OcChange ¥ Addition
NAME 4.2 NAE Herrup, Becky S.
STREET ADDRESS 43STREETADORESS | 1580 Stillwater Dr.
CITY-§T-ZIP 44 CITY-5T-ZP Miami Beach, FL._ 33141
TME [] DELETE 517ITLE D . (CIChange Y] Addition
NAME 52 NAME Hipsman, Stacey H.S.
STREET ADDRESS S3STREETADORESS | 20226 N.E. 34th Ct.- Apt. 2214
CITY-ST-2ZP som-StZP | Aventura, FL, 33180
TMLE [ DELETE 61TMLE [OChange {7} Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
crrv-snﬁp 64 CITY-ST-ZP

14, | hereby certify that the informagio

rpplemental annu

supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
al report j§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

P b js-rePort as required by Chapter 607, Florida Statutes; and that my name appears in

e empowered,

(305) 866-6251

uCic T

CR2E034 (11/98)__

Wf?é{ﬁy! 5’ao,+or 4/20/99

Daytima Phona #




