2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

PE(;JHSNLaJmlylENT # P02000022548

MAR-SIM ENTERPRISES, INC.

Secretary of State

01-17-2003 90084 038 ***150.00

Mailing Agddress
10835 OLD BRIDGEPORT LN
BOCA RATON FL 33438

Principal Place of Business
10835 OLD BRIDGEPORT LN
BOGA RATON FL 3349

30004561

LT

3. Mailing Address

1R8I0 ok Groye.

2. Principal Place of Business

310 Oak Grove. Circle.

Ciccle

EﬂZHECK HERE IF MAKING CHANGES

Suite, Apt. #, elc. Suite, Apt. #, elc.

City & State City & Stale 4. FEI Number Applied For
Lay.e voor 'HDJ. FC Lare Worth, Fu - ORESOIG Not Applicable

Zip Country Zip C'ountry $8.75 additional

M7 VA 323U b7

OSA

5. Certificate of Status Desired O Fee Required

--.._...7.. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Narre

SIMOD, Maric

SIMON, MARIA
10835 OLD BRIDGEPORT LN

Sireet Address (P.C. Box Number is Not Acceptable}

BOCA RATON FL 33498

1810 _Oclk. Grove. Circle _
“ Loke wWacth FL | 201

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

MONa Sicnon

“the obligations of registsred agent.

SIGNATURE

kthe State of Florida. | am familiar with, and accept

-3 -0%

SignmurF. typed or printed name of registered agent and litla if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wi_ll be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. "~ OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11

ge0Rfen W

AV

CR2E034 (10/02)

TITLE D O Delets TITLE D . W/Change [ Addition
N SIMON, MARIA e Sswnon, MOa

STREET ADORESS | 10935 OLD BRIDGEPORT LN seETADDRESS | 1EAD OGO GYOVEe cifele

omv-sr-2» | BOCA RATON FL 33498 stz JLAKe Workh, Ft 3347

TITLE [ Defete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P
CTIME- - - - - = 2] Deleig T I e |2 e mm e m e e [].Change- [ Addition |- ..
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ] CITY-5T-2P

THLE [ petete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental re

changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:

] port is true and accurate and that my signature shall have the same lagal effec
of the corporation or Ihe recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:

ption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director

and that my name appears in Block 10 or Block 11 if

=15 -0%  Sei-433-59

SIGNATURE AN

TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

o

Date Daytime Phane #




