S EEE—————— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # @G53100

Apr 29, 2002 8:00 am
ecretary of State

SIMA CORPORATION 04-29-2002 90049 022 ***150.00
Principal Place of Business Mailing Address

% BHARAT M. PATEL 2110 N. COURTNEY PKWY

2340 SOUTH PINE MERRIT ISLAND FL 3279

oo VAR RAROR A

2. Principai Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
36-3242612 Not Applicable
Zi Countr Zi Count iti
P y P &4 5, Certificate of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
) PATEI:BHAHATM o ‘ B T _.w;tree; Address (P.C. Boﬁnber is N—c;;;;;ét:bl;)r = -
2340 SOUTH PINE
OCALA FL .

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicable, (NOTE: Registered Agent signature required when reinstating} DATE
9. This Fprporatiqn is eligible to satisfy its intangible FILE NOW!!I' FEE lS $150.00 -7 mCtmféﬁmi@“’::;%‘uo VB
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added io Fe):as
{See griteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PD [ Detete TITLE [Ochange [ Addition
NAME PATEL, VIJAY NAME
sxreeT aooress | 1155 BLUE HERON WY STREET ADURESS
wv-si-7» | ROSELLE IL 60172 CITY-ST-2P
‘[:'TLE v O pelete TITLE [ Change [ Additicn
NAME PATEL, BHARAT M. v
STREETADDRESS | 2110 N COURTNEY PKWY STREET ADDRESS
Gy ST-21P MERRITT ISLAND FL 32953-4236 CITY-5T-23P
TIFLE [ Delete TITLE [JChange  [J Addition
NAME . NAME _
STREET ADDRESS I == = B STREET ADDRESS™]
_OITY= STz - CITY:=57-2IP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
MLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY- ST-2P
TTE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.G7(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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed. or on an attachment with an address, with all other lika empowered. ‘7\ J’C\

-

ax ‘r vt -0"?;0‘{‘,- . " - ) e
signaTure: SN TS 220UIRED . Yoot B4 een

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

Fa¥a ol o TN

Awd

hit

CR2E034 (9/01)




