2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 514724 Mar 14, 2001 8:00 am
1. Entity Name ¢, r
J. N. SHEINGOLD AND ASSOCIATES, INC. Secretary of State
03-14-2001 90210 010 ***150.00
Principal Place of Business Malling Address
12420 SW. 75TH AVE. 12420 S.W, 75TH AVE.
MIAMI FL 33156 MIAMI FL 33156
s P s IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1 702731 Applied For
Not Applicable
Zip Country 2p Country .| 8. Cerificale of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
celm e . e— e ———— - . T Name . . -
?;EZI(';‘GSQNLD'?;T':I AVE. Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33156
City Zip Code
/\ A ﬂ FL

8. The abovgnamed enfity submits this

CR2E034 (10/00)

SIGNATURE e P
We drrag\starsd agent and titlle if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. P;ffﬁé{angn is eligible to satisiy its Intangible FILE NOW1!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO [ pelate TILE [ change [ Addition
NAME SHEINGOLD, J N NAME
STREET ADDRESS | 12420 S.W. 75TH AVE. STREET ADDRESS
arv-s-20 | MIAMI, FL 00000 CITY-ST-2IP
TITLE S [ Delete TITLE [ Change [ Addition
NAME SHEINGOLD, LILIAN NAME
STREET ADDRESS | 12420 SW 75TH AVE STREET ADDRESS
CITY-$T-2IP MIAMI FL 33156 CITY-ST-2IP
TILE (7 Delete TITLE [Qchange [ Addition
NAME - e NemE - L e .
STREET ADDRESS ' ) . STREET ADDRESS ' 7 i -
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T Celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TITLE [ Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP o~ CITY-ST-2IF

gb not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if

? /{ o/ %Q’fﬁ%?/ﬁf%

13." | hereby certify that the jpfesaation supplied with thi
indicated on this repprt’or supplemental report is tge and agfurate and that [
of the corporation gf the raceive piared to.akecute this rege
changed, or on af attachment v i

SIGNATURY

Date - Daytime Phora #
| P T



