2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # PO0000043326

1. Entity Name

RIMON IMPORTS, INC.

Principal Place of Business

8055 N.W. 77TH COURT
SUITE 3
MEDLEY FL 33166

Mailing Address
8055 N.W. 77TH COURT

SUITE 3
MEDLEY FL 33166

2. Principal Place of Business

ZA3INS M. W 107 Ave .

3. Malling Address

221S Snw). 10T AwR.

Suite, Ap_t. #, olc.
LRI

Suite, Apt. #, etc.

Bow il
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FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90336 025 ***150.00
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DR

DO NOT WRITE IN THIS SPACE

City & §tale » City & State ~ 4, FEI Nymber Applied For
MM L i L . WQM . -'FL . Z;S - }Oo @775 Not Applicable
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E;'Zg 172 ﬁnfrys A ) Z‘DBS | .] 92 Cour%ryA‘ Q. 4 ) 5. Certificate of Status Desired | ?g';gt‘:?:;ﬁo"a‘

6. Name and Address of Current Registered Agent

7. Name a

nd Address of New Registered Agent

.. . LION_GROUP_INTERNATIONAL, INC. __ .

Name

Street Address (P.0O. Box Number is Not Acceptable)

8055 N.W. 77TH COURT

SUITE 3

MEDLEY FL 33166

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signalure required whsen rsinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . - )

o ) 10. Election Campaign Financing $5.00 May Bs

Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

O

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 14

THLE '.Pregidev\'\' . O delete TITLE Clchangs [ Addition

NAME Simon Falic . NAME

STREETADDRESS | 2.3 15, Af W/ . 107 AvE - Suudis: 817 STREET ADDRESS

CITY-ST-2IP MlaM‘ ) TL . 33| r? 2 CITY-ST-ZiP

TITLE ™1 Delete TITLE [ Changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-ZP

TTLE 7 Delete TITLE [ Change [ Addition
JNAME_ e - NAME _— - e o

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Chargs [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Desete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ celete TITLE {JChange  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-$1-21P CITY-ST-ZIP

13. | hereby certify that the Informati
indicated on this report or supplemental re|
of the corparation cr the receivdr or trysteg e
changed, or on an attachment i

SIGNATURE:

is true and accu

& this report as required by Chapter 607, Florida Stat
poweye

A

pplied with this fling does qot gualify for the exemptlion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

utes; and that my name appears in Block 11 or Block 12 if

2 /-’?— / Ol 305-¢82~0%%

stcNmWekgﬂ Refiiet NwMETF SIGRING SFFICER OR DIRECTOR

Date Daytime Phone #

I

CR2E034 (10/00)



