2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 514724 Secretary of State

J. N. SHEINGOLD AND ASSOCIATES, INC. 03.24.2002 90004 005 ***150.00
Principai Place of Business Mailing Address

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

MIAME FL 33156 MIAMI FL 33156

AR

Mar 24, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1702731 Not Applicable
Zi Zi : iti
L Country P Country 5. Certificate of Status Desired O $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SHEINGOLD, J N Street Address (P.C. Box Number is Not Acceptable)
12420 S.W. 75TH AVE.
MIAMI FL 33158
City FL Zip Code

3

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

o

SIGNATURE ‘ : IR
Signature, typed or printed name of registered agent and tils if applicable. {NOTE: Registersd Agent signatura reqguired when reinstating) DATE - ) ’ ; . 'i '

B s tomn " | attor ey 1, 2002 Feg il possgoon | "0 EecknCampsinFrarcig - $5.00 ey e

35, raxiling require : . . . Trust Fund Contribution. | Added to Fees

(See Criteria on’back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE PD O pelete TIMLE [ change [ Addition

NAME SHEINGOLD, J N NAME

staeer aporess | 12420 S.W. 75TH AVE. STREET ADDRESS

oITY-ST-2P MIAMI, FL 00000 CITY-S7-ZIP

TITLE S 7 Delete TITLE [ Ghange [ Addition

NAME SHEINGOLD, LIL'AN NAME

sreeT aooRess | 12420 SW 75TH AVE STREET ADDRESS

orv-st-zp | MIAMI FL 33156 CITY -51-2IP

TIMLE . 1 Detete TITLE [J change [ Addition

NAME ' NAME

STREET ADDRESS STAEET AIDRESS

CITY-5T-2P CITY-ST-7IP

TITLE [ peteta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

Time O palete TILE [ change [ Adeition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

TITLE - O gelete - THE  =.- - - [ change [ Addltion

NAME  C T : . - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-21P

13. | hereby certify that the information supplied wisythis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

£ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g phowered 10 execute tys report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an agfachmen, ss, with all other like egbowered

T, PP S /- 22 Bal 378 (24F

ND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

(R LV. T

iw

CR2E034 (9/01)



