FILED

2002 UNIFORM BUSINESS REPORT (UBR ~8:
(UBR) Apr 01,2002 8:00 am &
w:
DOCUMENT #  P94000005366 ecretary of State <
. Entity Name >
_ _ o e ok -
5340 NORTH FEDERAL HIGHWAY ASSOCIATION, INC. 04-01-2002 90030 017 #*7130.00
Principal Place of Business Mailing Address
5340 N. FEDERAL HWY. C/O WOLFSON. FARKAS & GARVEY P.C. fvd g
107 10418 METROPOLITAN AVE.
LIGHTHOUSE POINT FL 33064 FOREST HILLS NY 11375
2. Principal Place of Business 3. Mailing Address
S*uite. Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
:‘_ 65’0462647 Nat Applicable
ap Country ap Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
. . Name . .
SNEIDER‘ ANDREW | Street dress (P 0. Box Number s Ng /ﬁcept le}
2335 N.W. 50TH STREET 32 N, ngd _ Laae
BOCA RATON FL 33496
City Zip.Coad l—
Boca  Raten FL | 33096339
8. The above named entity sul I thwme purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE X C : ) h'; {02_
Sbﬂawm typed or printed na of registered agent and fitle il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
I
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect an Fi )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0 Ezzrﬁzr%aggigsutg:ncmg fg;gq;‘gife
(See criteria on back) M Make Check Payable to Department of State ’
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 -
TLE PRES O Defete TLE (3Chenge [ additon | 5
NAME SNEIDER, ANDREW | NAME &
sTReeT aDbRess | 2335 N.W. 59TH STREET swerraoess | 32U N .W - 6dend Loné 3
crvs2r | BOCA RATON Fl 33496 st | Reca RATeN _EL. 33446-3395 |4
TILE [ Celete TITLE 7 [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TNLE O Delete: TILE [ crange [ Addition
NAME T B R | Y T —s T s e s
STREET ADDRESS STREET ADDRESS
GITY-S1-7IP Cmy-ST-21P
1TLE = Delste TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TITLE [J Change ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY - §T-2IP
e [ Deete TMLE Othange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRFSS
Cirv-$T-21P CITY-ST-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. |
d that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

indicated on this report or supplemental report is true
s report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporarlon or the receiver Or trustgg-a

SIGNATURE:

powered.

Sfiste

further certify that the information

. lave$
T 1$489 §050

SIGNATURE AND TYPED OR PHTTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




