“2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 370310

1. Entity Name

SID HERSH ASSQCIATES, INC.

Principal Place of Business

5190 NW. 167TH ST.
105
HIALEAH FL 33014

Mailing Address

5190 NW. 167TH ST.
105
HIALEAH FL 33014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. 4, etc.

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

04-30-2001 90435 017 ***150.00

:

RN

DO NOT WRITE 1N THIS SPACE

I

City & State City & State 4. FEi Number 59-1302212 Applied For
! Not Applicable
| Zi Count i
Zip Country P ounry 5. Certificate of Staius Desired O $8'75 ﬁfdd'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - = N = - —— ——

LEOPOLD, NORMAN
20801 BISCAYNE BLVD.
AVENTURA FL 33180

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

City

F LT Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicabls.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9, This corporaticn is ligible to satisly its Intangible
Tax filing requirement and eiects io do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND D!IRECTORS ] 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITE P O Delete TIME O changs [ Addilion | S
HAME LICHTEN, JOHN NAME s
STREEY ADORESS | 5160 NW 167TH ST, S-105 STREET ADDRESS §
CiTY-ST-21P GITY-ST- 2P
HIALEAH FL 33014 g
TTLE O elete TITLE Ochange [ Addition %
NAME NAME
1 STREET ABDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
- HHE=me o= e - o - e —- - ~Opelete—~—F-1me- - - e ~mr—==[=]:Change:- - ~ =} Addition -
HAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TTLE [ pejete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-$T-2IF CITY-ST-2P
TITLE X Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE [ pelate TILE [Jchange [ Addition
NAME ﬂ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad

ss, with all other like empowered.,

Dot Ly

LS bly- $555

SIGNATURE:

slm\u‘une

‘{b)b\
I ode

Daytime Phone #

\_/

ND T\Kiﬂﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
~



