FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT# H08100 TR Secretary of State
1. Entity Name 7 Bt g 01-13-2003 90702 014 ***150.00
ROBERT SIMON ENTERPRISES, INC.
Principal Place of Business Mailing Address
6595 NOVA DR 6535 NOVA DR ANANEO S
DAVIE FL 33317 DAVIE FL 33317 éﬂﬁbﬁﬂﬁi’
T S MR ORALNR A
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number 59‘2419098 :gﬂzi:?;ble
Zip Country Zip Couniry 5. Certifice_ne of Status Desired (] ?Gg';esqlﬁgd;ﬁo”m
6: Name and Address ot Current Registered Agent 7. Name and Address of New Hegistr;rea Agént
N .
CRISCUOLO, DONALD G — Crise uolo Donald @,
! Street Address (P.O. Box N bri??lA. table)
S9NE . reeggslsugo 7me Ogepa%’d}:zl?
N. MIAMI BCH. FL 33162
N Miam| bely FL FL | 33702

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printad narna of registerad agent and tile if applicabla, (NOTE: Registered Agen! signature required when reinstatingy) DATE
1] :
_ AftF"inE N‘?‘g’{:% iEE Iﬁlsbﬁoégg 00 9. Election Campaign Financing $5.00 May Be
er ay 1, e? will be $550. . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete MLE [Jchange [ Addition
NAME ‘| SIMON, ROBERT A. HAME
STREET ADDRESS | 10760 NW 7 CT STREET ADDRESS
CiTY-ST-2IP PLANTATION FL 33324 CITY-ST-ZIP
TITLE sv [ Delete TITLE O Change (] Addition
NAME SIMON, ARLEEN ' HAME
STREET ADDRESS | 10760 NW 7 CT STREET ADDRESS
CITY-ST-7iP PLANTATION FL 33324 CITY-ST-2IP
TTLE T T T T T T Detese TmLE e - T T - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE 7 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-21P
TITLE s O Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
MLE [T Delete TITLE ' O Change ] Addition
NAME ’ NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-$T-2IP - CITY-31-7iP

12. | hereby certify that the information supplied with this filing does Gt
indicated on this report or supplemental report is true and acetirale
of the corporation‘or the receiver or trusles empowered {p
changed, or on an aitachment with an address, with g

gdality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
And that my signapsfe shall have the same legal effect as if made under oath; that | am an officer or director
2/1his report a; egarer by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __SIGNATORE REAAZZ7 //’{/05 (sg)sry-p10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~1 1RbHN |

Ay

CR2E034 (10/02)




