¢
DOCUMENT # N46451 Apr 05, 2001 8:00 am *
1. Entity Name
ecretary of State
Principal Place of Business Mailing Address
4361 ROCK 1SLAND RD. 4361 ROCK ISLAND RD.
LAUDERHILL FL 33319 LAUDERHILL FL 33318
us us
Suite, Apt. #, stc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650302415 Not Applicable
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo R - e —_ - RIEENCEES— - = --.Nﬂme-—.._ = o e e - - —— - - - TS e —
S|MK|N, GABRIEL Street Aadress (P.O. Box Number is Not Acceplable)
20515 E. COUNTRY CLUB DR. #1042
N. MIAM! BEACH FL 33180 - G
' FL [°
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
Slgnatura, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to _
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
i i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE PD O gelete TITLE ,q Change [ Addition | S
NAME SIMKIN, GABRIEL HAME S
srweer ooRess | 20515 E. COUNTRY CLUB DR. #1042 steericoness | 2-076 ¢ A€ S pL #7032 5
CITY-ST-ZP NORTH MIAMI BEACH FL 33180 onv-smP | Ao TR Mfr 001} BFack , FC 331795 ]
vPD Change Xt 2
TITLE VPD N Delete TIMLE Ve - o [] Chang tion | &
e DE LA ROSA, DAVID , e Simkiv, ESTHER .
STREET ADDRESS | 220 N 66TH AVE st aooRess | 20260 AME Y P
om-sP | HOLLYWOOD EL CITY-§T-2F MoLik medry BEock  FL 33179
TLE STD ) T T U T ek~ e - dchange [ Addltion
HAME SIMKIN, RENE NAME
smreer aooeess | 20515 E. COUNTRY CLUB DR. #1042 STAEET ADDAESS
CITY-ST-ZIP NORTH M!AMJ BEACH FL CITY-5T-ZiIF
TITLE ' [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T7-2IP CITY-ST-2IP
TMHE O Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-71P
12, | hereby cerify that the informalion supplied with this filing does not gualify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment,with an address, with all ojher like .empowered.
. VAT Py i) rgef=ge=n np L2 &t A L/ - )S
SIGNATURE: MH G Fé;.dgz eC Smeww Pl »-of ¥ Y3 3¢
{/ SIGNATURE AND TYPED ONPRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytime Phone #




