2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90293 048 ***150.00

DOCUMENT # 370310

1. Entity Name

SID HERSH ASSOCIATES, INC.

Principal Place of Business Mailing Address
590N W H6AIH ST. SHO- MW EITH ST,
405—~ ""1‘35"\
2. Principal Place of Business 3. Mailing Address -
196077 _nE 3LT 7. 19L67 _nE 3LT ST
Suite, A,;i'.if‘s?j‘ Suite, Apj’ ;CC [D-CHECK HERE IF MAKING CHANGES
City & Stat City & Sial 4. FEI Number Applied For
Pruéorung Brevm 58-1302212 TRy
P 3 %j 6 O Cauntry Zip &:L. Country 5. Certificate of Status Desired O gg‘g?qlﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "S
or  Licwrtal
“LICHEH‘-@ HN - — i —— | .Street-Addrass {R.0..Box-Number.is Not Accept,able).___ﬁ__ﬁ_ﬁ.__._,_
BA9B-NW TB7TH- ST. 9eL7 w~E L E CT-
SUFFE-165- H# e
MM FL 33014 : _
Ao FL | %780

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ufzefo3

red agent and tite if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE

8. The above named entity submi
the cbligations of registered ag

‘“€"‘°.

SIGNATURE 2
Signatura, tvped ar wmvﬁ

FILE NOWill “FEE. ?s‘éﬂso 00 _
. 9. Election C ign Fi i
. Ar Moy ,2005 7 il be $550.0 Cocir ety P $500 e oo
Make Check Payab!e to Fiorida Department of State . '
10.«, - - "+ & - - OFFICERS AND OIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iN 11
T A [ Delete TILE [ehange (] Adeition
NAME CHTEN, JOHN S NAME B
: 2 T oy P3g
stwees rooress 15190 NW 167TH ST, §-105 smeroneess | /9667 b 36
orv-st-z¢ [HIALEAH FL 33014 CITY-ST-2P Avewvrn  FL 33740
e . ' o O oslete TITLE [ Change [ Addition
NAME | L NAME
STREET ADDRESS S STREET ADDRESS
CITY-5T-2P CITY-S7-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
—STREET-ADDRESS - - STREET ADDRESS - ————~ = —— e —
CITY-§T-7P CITY-S1-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2iP GITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ Delete TITLE O ctange [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-8T-2P CiTY-ST-IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 1 am an officer or director
of the corporation or the receiver or trusige empowered p-exBtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an a§dress, gl other like empowered.
sIGNATURE: ___ SIGNANWURE RECL. . q[u/o) 10§ Lrs- §5¢ S5

SIGNATURE ANDT\"P* ﬂR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR phe * Daylime Phone #

CR2E034 (10/02)



