2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000032675 FILED
1. Enty Name May 05, 2000 8:00 am
SHERIBEL MANUFACTURING, INC. S ecretary of State
05-05-2000 90020 050 ***150.00
Principal Place of Business Mailing Address
300 N ANDREWS AVE EXTENTION 3100 N ANDREWS AVE EXTENTION
POMPANO BEACH FL 33064 POMPANO BEACH FL. 33064
AT e A DA
Suite, Apt. #, elc. Suite, Apt. #, elc. ) DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0828108 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired a ?g'gg‘lﬁiﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~———ROSENBERG,-ARTHUR R- —— — -~ " s {PO. B;x Number is NDIVA;ceiptable) ] B —1
4875 N FEDERAL HWY
SEVENTH FLOOR
FT LAUDERDALE FL 33308 o F [0

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.

-

CR2E(034 (9/99)

SIGNATURE o=~ hl
Signature, typed of printed name of registerad agent and we if applicable. {NOTE: Registerad Agent signature required when reinstaing) DATE
S I:;Sfuﬁﬁ;p?;?;ﬂﬁ: r':e‘:;']'g:': ;?ef:snf;ydlf Slztanglblq Aﬂel:l:\-uiy?";;;; FFiE ::I |$;:%E?500 00 10. Election Campaign Financing $5.00 May Bo
g re : ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) x Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PO [ Calste TITLE [ change (] Addition
NAME SHERMAN, RONALD ' NAME
stREET ADDRESS | 3100 N ANDREWS AVE EXTENTION STREET ADDRESS
CiTY-ST-ZIP POMPANO BEACH FL 33064 CITY-ST-21P
TLE VP — O delete THLE O change [ Addition
HAME SHERMAN, 0%~ &l OTN, NAME
STREET ADDRESS | 3100 N ANDREWS AVE EXTENTION STREET ADDRESS
TTY - 512 POMPANO BEACH FL 33064 CITY-ST-21P
TITLE 7 petete TIMLE [J Change [} Addition
NAME “NAME— -~ = [~ . - . R : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ' [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CIy-ST-2IP
TILE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-2ZIP
TITLE [ Delete TITLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-71P

13, | hereby certify that the information supplied with this filing dees not quaiffy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or diractor
of the corporation or thetetgiver or trustee enppowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ﬁ t with an agdregs, with all olher like empowered.

b O SHE RMER) t///ﬁ;/dv 95%- 779- 99%1

SIGNATURE: _ it

NATUNE NDD

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t'«/ " Dan Daytme Phone #

N ‘ 7



