FILED

/2002 UNIFORM BUSINESS REPORT (UBR) | Feb 06, 2002 8:00 am

DOCUMENT # 96157 Secretary of State
1. Eniity Name 02-06-2002 90055 007 ***150.00
SHIMON AND SHIMON, INC.
Principal Place of Business Malling Address
2611 HOLLYWOQD -BLVD. 2811 HOLLYWOOD BLVD.
HOLEYWOOD FL 33020 . - HOLLYWOOD FL 33120
S — RGO
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State : City & Stale 4. FEI Number Applied For
- 65—0251998 Not Applicable
Zip. Cauntry Zip Countey 5. Certilicate of Status Desired O 58‘75 Apditionat
ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
SHIMON; DANI™* . _. ) -_;tre.et Addrsss- P.Q. Box Number is Not Accéptable) — —
2811 HOLLYWOOD BLVD.
HOLLYWOOP FL 33021
City i FL Zip Code

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

e

SI(;\IATURE

Sgnature, typed of prinied name of regisierad agent and inia if appicatie. (NOTE: Regstered Agent signature raquied when reinstating) DATE
9. This corporation is eligible to satisty ils Inlangible FILE NOW!! FEE IS $150.00 10. Elaction Campaion Finandi
Tax filing reguirement and efects to do so. After May 1, 2002 Fee will be $550.00 ' T:;';:n;g:m'r?mu::m"g I fs.o'qoh;ae:sae
(See criteria on back) O Make Check Payable to Department of State '
". OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD - O patete TILE [ change [} Addition
NAME SHIMON, DANI . NAME
sTREeT ADoRess 3541 N 34TH AVE STREET ADDRESS
orv-si-ze |HOLLYWOOD FL 330212508 . £ITY- ST-2P
TTLE 3 Delete | RS . O change [ Addition
NAME ] NAME
STREET ADDAESS ' ) STREET ADGAESS
CITY-ST-7P ' CITY-S7-2P
TinE £ Detete THLE [ Change [ Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS
OITY-ST- 2P ) ) CIY-ST-IP
THLE . 73 oelere TILE [ cChange [ Addition
NAME ) B4
$TREET ADDRESS STREET ADDRESS
DY -31-2IP CITY-ST-2P
TILE [ Detete TLE TFcChange [ Audition
NAME . NAME
sReETADDRESS | SIREET ADDRESS
CITY-ST-2ip P s CIrY-ST-2IP
TInE 7 pelete e [ Change (73 Adeliien
NAME ) NAME
STREE} ADDRESS STREET ADORESS
CiTY-ST-2P : CHTY-S1-2P

13. | hereby certify that the information supplied with this filing dees not quality ior the exemption stazedi‘n Section 119.07(3)i}. Florica Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same 'agat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repor as required by Chapter §07. Florida Statutas; and thal my name appears in Block 11 or Bleck 12t

changed, or on an attachment wilhﬂ) addrass, with all other like empowered.
SIGNATURE; // S/da"/ IY -BPs Y740
L " / ': i Date Daviime Phone #

CRZEQ34 (8/01)



