2000 UNIFORM BUSINEéiS REPORT (UBR) FILED

DOCUMENT # 514724 Mar 15, 2000 8:00 am
- Eray e ’ Secretary of State

. N. SO INC.

J. N. SHEINGOLD AND ASSOCIATES, INC s o 0 (16 e 200
I

Principal Place of Business Ma‘wlinig Address
!

12420 SW. 75TH AVE. 12420 SW. 75TH AVE.

MIAMI FL 33156 MIAM ]’F'- 33156-6085 CO03810U0

i

|

Suite, Apt. #, etc. Suit?. Apt. #, etc, DO NOT WRITE IN THIS SPACE
!
City & State City.& State 4. FEI Number 59-1702731 Applied For
N Not Applicable
- — un .
Zip Country ap. Country 5. Certificate of Status Cesired O $8.75 Addtional
, Fee Required
6. Name and Address ot Current Reglstercd Agent 7. Name and Address of New Registered Agent
[ Name
i
SHE‘NGOLD' JN i Street Address (P.O. Box Number is Not Acceptable)
12420 SW. 75TH AVE. ,
MIAM! FE 33156 /
| City Zip Code
| FL
8. The abave named entity submits this staternent for the purf)ose 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 fitie if applicable. {NOTE' Regislered Agent signature required when rginstating) DATE
i
9. Iz;sf;:;rporatpn is el;glb:: 1? setatffyc;ts Intangible At Fi;i NO\;\’... I;EE ) $150.50500 o 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. er MAY 1, 2000 Fee will be $550. Trust Fund Contribution. (:i Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD 1 O Delete TMLE [ Change [ Addition | -
NAME SHEINGOLD, J N , NAME -
STREET ADDRESS | 12420 S.W. 75TH AVE. ! STREET ADDRESS :
i
CITY-ST-71P MIAML FL 00000 ' CITY-S7-72IP
TILE S | 3 celate TILE [ Change (] Addition | ¢
NAME SHEINGOLD, LILIAN : NAME
STREET ADDRESS | 12420 SW 75TH AVE ! STREET ADDRESS
crv-st-zp | MIAMEFL 33156 . 0 L . . omv-stap . .
TImE " O relete TME T change [ Addition
NAME | NAME
STREET ADDRESS s ! STREET ADDRESS
CITY-57-2IP ! CITY-S7-2IP
TITLE ] [ Delete THLE [ change [ Acdition
NAME : NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
e | [ Delete TLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-ST-2P [ CITY-SI-2IP
TILE ! [ Delete e [ Change [ Acdition
NAME 1 NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP } CiTY-S1-2IP
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 infarmation
indicated on this report or gupplemental report ig trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar thest or trystee em ed 10 execule this repggt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ati all o}her like empowepg.
N R d N A/ / .
SIGNATURE: 2ilg@wd k) Shenleolo Ve 728 -HyF
R PRINTED N'AyOF SIGNING'OFFICER OR DIRECTOR Date Caytme Phone #

[ 1



