LIy

.y ¥

L FILED
2001 UNIFORM BUSINESS REPORT (UBR) Aug 31, 2001 8:00 am

DOCUMENT #  PO0000098486 Secretary of State

1. Entity Name 07-24-2001 90025 020 ***550.00
SIMI INTERNATIONAL [, INC. \/

W

Principal Place of Business Matling Address
3894 CRESTWOOD CIRCLE 399 CRESTWOOD CIRGLE

WESTON FL 2333t WESTON FL 33531 ’ i

s A

Suite, Apt. #, elc. Suite, Ap!. 4, etc. ! DO NOT WRITE IN THIS SPACE
£
City & Stats City & State 4 6@‘% 'l 2— ] 0 Applisd For ] .
Nol Applicabla
Zip Country zip Country ’ . $8.75 Additional ;
l 8. Centificate of Status Desired ' O Fea Requied
*[ 77 = "7 s._Name and Addross of Current Reglstered Agent -~ - - - ' - - -7, Hame'and Address’of New Reglsterod Agent .. -« . - -~} -
—_—— = i [N [y V7w DAY PR oL N A P
SINGH, JERRY M Jury—M-—Smlh
4 Strest Address (P.O. Box flumber is Not Acceptable) '
3894 CRESTWOOD CIRCLE
WESTON FL 33331 L300 MW md A
" ) . -
. & Wi owna FL | *¥59]147
8. The above named eplity submits this statement for #8e purpose of changing its registered office or regisierad agent, or both, in the Stata of Florida.
. 1
o) m. @ Jerry M. Singly 7-T-0)
SIGNATURE
ra. typod { ol e of ragistared Em g if appecable. INGTE: Affgistarad Agent signatine requirfd when reinstating) DATE
5. Tris corporatky is ligiie)o saisy s Intarlgiy FILE NOWI!! FEE IS $550.00 10, Elocton Campaign Finanting $5.00 vay 5o
Tax filing requiremant and elects to da so, After September 12, 2001 Fee wiil be $750.00 Trust Fund Contribution O  AddedtoFees
{Sea criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e oP [ Delete e Ol Change (] Addition g
nave SINGH, JERRY M awE s
steeet ooiess | 3894 CRESTWOOD CIRCLE STREET ADDFESS 3 ,
cv-st-2p | WESTON FL 33331 CTY-ST- 210 . 5 {
TILE £ Detete TINE Dchangs [ additon | O ;'
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CHTY-ST- 7P CITY-SF-2P i .
R R R L Y B TR | e e =~ wt ~. - Ochange [ Addition |- . ; ‘:
NAME RAME b
~ SIHEEVADDRESS - =~ STREET ADDRESS: - il . ‘
oIY-51- 2 CIv-§T-2P L : b
e ] osieta me [chenge ([ Addilion !
NAME NAME i
STREET ADBRESS STREET ADDRESS "
CrmY-51-17 cIrY-S1- 7P ‘}I
s 1 Defete TnE [ Crange [T Addition §
NAME NAME 1;
STAEET ADDAESS STHEET ADORESS i
om-s1- 29 oY -§T-2F ‘i
L2 o Doewe . fme F o w oo .. Olcnee  [7Acdition ) !
NAME NAME EREEA i
STREET ADDRESS ) STREET ADDRESS ‘\
oS- | Tt e e ® N ML S o }
13. 4 I‘\eréi)y certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information E
indicated ort this report o supplemental report s rue and accurate and that my signature shall have the same legal efléct as if made under oathy; that | am an officer or director i
of the corporation of the receiver or trustee empowered {0 execute this report as raquired by Chapter 607, Florida Statutes; and ihat my name appears in Bl 11 or Block 121t h
c¢hanged, or on an attachraent with an addrass, wilh albether ke smpowered. : it
""*“'\LIM?-W}B" V:oulRlas M Sing ‘q 1-30) STYN, !
S!GNATURE: LSy, (AT NRIEHE el Al § (WS NJGAL r7 . i
L EIGNATY D TYPED OR PRINTED NANE OF SIGMING OFFICER OR mmv’n Date Dayene Ptone 4 . \

U




