]

2002 U ORM BUSINESS REPORT (UBR) M 10 2002 8:00 g
DOCUMENT #  PO0000107780 A ry A
1. Enlity Name Secreta Of State 2
VERONICA SIMON, P.A. 05-10-2002 90023 014 ***150.00
Principal Place of Business Mailing Address
18322 NW 11TH ST.. 18322 NW 11TH §T.

PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE, -
City & State City & State — 4. FEI Number Applied For
- A 65‘1088204 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMON' VERONICA Street Address (P.O. Box Number is Not Acceptable)

18322 NW 11TH 8T.

PEMBROKE PINES FL 33029

City FL Zip Code
8. The‘abcve named entity submity this statement for the purpose?ﬁ%nging its registered office or registered agent, or both, in the State of Florida.
A

v ’ T \ .
SIGHATURE | - A_ZJ(‘_’ M.A\__

: Signature, lyp@qyﬁnnled name of registarsd agent and title f applicatie= {NOTE: Registered Agent signature required when reinstating) DATE

. o L . 1

9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax flhng rf—.'quwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11 _
TITLE PD [ pelete TITLE [Jchange [ Addition §
v SIMON, VERONICA NAME s
STREET ADDRESS | 18322 NW 11TH ST. STREET ADDRESS §
CiTY-5T-2IP PEMBROKE PINES FL 33029 CITY-ST-2IP . u

—
TITLE [ Delete TFLE [JChange {7 Addition | OO
NAME NAME . .
STREET ADDRESS STREETADDRESS | __ | comszos w.o T TEIETA s
CITY-5T-2P e . wm s et TETE T CIy-57-2P
TITLE . O delete TIIE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ belets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e [ pelete TILE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P CITY-§T-2IP '

13. | hereby certify that the information supblied with this filing does not quallfy for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugiplemental report is true and accurate angl thi my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recefver or irjistee ermpowared to execute thig repolt as required by Chapter 607, Florida Statutes; and that my name appears in

changed or on an atiachmeft with af address, with all other like emgowered.

SIGNATURE:

130

ock 11 or Block 12 if

S?—/)7asg

SIGNATURE AND TYPED CR PRINTEDC NAME OF SIQNINGIOFFICER DR DIRECTOR Date

" Da

i

ylime P_Mn

g



