DOCUMENT # 34526787

1. Entity Name

SIMON INVESTMENT CORP.

Principa! Place of Business
% GEORGE M SIMON

801 ARTHUR GODFREY RD. STE 600
MIAMI BEACH FL 33140

Mailing Address
% GEORGE M SIMON

801 ARTHUR GODFREY RD. STE 600
MIAMI BEACH FL 33140

01-17-2001 9000

2. Principal Place of Business

3. Mailing Address

AR RAORIA

FILED
Jan 17,2001 8:00 am
Secretary of State

1 033 ***150.00

MR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEl Number 59_1265277 Applied For
Not Applicable

Zip Counlry Zip Country $8.75 Additional

5. Certificate of Status Desired

0

Fee Required

o -_B..Name and Address of Current Aegisterad -Agent

o=~ 7 ~ Name and-Acdress of New Registéred Agent

Name
SIMON,GEORGE M
Street Address (P.O. Box Number is Not Acceptable
801 ARTHUR GODFREY RD, STE 600 ‘ praslel
MIAMI BEACH FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Stgnature, typed of printed name of registered agant and titls if applicable. (NOTE: Registared Agent sighature required when reinstating) DATE
9. This corporation is eligibe 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Taxjiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added o Fobs

v

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TLE Heogilent Change [ Addition
NAME SIMON,GEORGE M NAMIE T Mewm QMW m-

sTreeT ADDRESS | 4250 NAUTILUS DR STREET ADDRESS | SP¢L Q,v’ '\'\‘M‘q‘wlf""'h Q

CITY-ST-2IP MIAMI BEACH FL CITY-$T-2IP L B‘! i 3By 2

T VPS o Delte TITLE Viee Puadant+ Sael B Change (3 Addition
NAME SIMON,MARILYN NAME Zhevern D Simen

streeT anoress | 4250 NAUTILUS DRIVE STREETADDRESS | S92 ( ) vabhpur s qd QA

CIY-ST1-2IP MIAMI BEACH FL i CITY-S1-2P Niwral B.gaety % B4 2

e . ] Delete TITLE ' [ Change L] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

me - . - , [ petate TILE [ Change [ Addition
NAME -~ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TIMLE [ Delete TITLE [ crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP 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. | 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 officer or director

of the corperation or tha receiver or
changed, or on an attachment wi

SIGNATURE:

er like empowerad.

tea empowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
adress, wit

Feeezo 10 Sorro6 oo, 1-@-of o5 g 74-0100)

/sfsm'rum-: AND n;gd OR PRINTED NAME OF GNING OFFICER OR DIRECTOR

Date

Daytime Phona #

+

o1

CR2E034 (10/00)



