2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N95000005497 May 18, 2000 8:00 am

1. Entity Name

*THE, SHERIDAN FOUNDATION, INC" Secretary of State

05-18-2000 90373 015 ****6] .25

PrinclflaW Place of Business Mailing Address
3760 SHERIDAN AVE C/O ROSS & SROKA. P.A.
MIAMI BEACH FL 33140 1900 SW 3 AVE

MIAMI FL 331291419

I

2, Principal Place of Business 3. Mailing Address ”""m Il”m

|

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65‘%27044 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired | Foo Required
~ -B:"Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name i
Street Address (PO. Box Number is Not Acceptable)
STEINBERG, PAUL B
767 ARTHUR GODFREY BLVD
MIAMI BEACH FL 33140 ‘ :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registerad agent, or bath, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tile 1 applicabls. (NOTE: Registered Agent signature raquired when rainstaung) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
.
10. ! OFFICERS AND DIRECTORS it. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 7
TIILE D [ . (] Delete TILE O Change [ Adaition | -
NAE ~ | JANOWSKI, YISROEL NAME -
STREET ADDRESS 3791 ROYAL PALM A\}E STREEY ADDRESS
CITY-5T-ZIP CiTY-ST-ZIP
MIAM| BEACH FL 33140 .
TILE P 3 Dalete TITEE [Jchange [ Addition |+
N | BRACH, FANNY - NAME
STREET ADDRESS | 3760 SHERIDAN AVE STREET ADDRESS
orv-sT-2P” | MIAMI BEACH FL 33140 ~ CITY-ST-2P .
TITLE D 1 Delete TITLE [ Change [ Addition
NAME HAMMERMAN, CHAVA RUCHAMA NAME
STREET ADDRESS 1445 60 ST STREET ADDRESS
CITY-8T-2IP BROOKLYN NY 11219 CITY-51-2IP
TITLE [J Dalete TILE O change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2IP
TIILE T Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-ST-2IP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report ar supplemental report is true an acc d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to axefutetiis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with.2 gf like empowered.
> ol wf;;-\}}ﬁ ‘\"Wnﬁﬂr”A
SIGNATURE: v SIGNAT s e L /"//)’P W/
IENATIIRE AND TYPEDR OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Date £ - [ Daytime Phone #




