2002 UNIFORM BUSINESS REPORT (UBR) Feb 04F§]6(1)32D8-00 am

DOCUMENT #  P01000022598 Secretary of State

1. Entity Name

OMRIT SHIMCONI, L.M.H.C., INC. 02-04-2002 90121 032 ***150.00
Principal Place of Business Mailing Address
HOEEAYEOE-Fr-39004 HOLVNOGD-KL-33004

AR RN N

2. Principal Place of Business 3. Mailing Address

3326 Swd leple bn. 3325 Sw Mugle n

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State -F’ 4. FEI Number Applied For

bOLUA € FL_ oV 2., |- (_0(" ' okY O‘iq“ Not Applicable
Country Zip ) Country - . $8.75 additionat
33 D’g A, 333 & U < A_ 5. Certificate of Status Desired 0 Feo Roquired
—,— 6, .Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

e @Mruf Shimon: L—MHL lne-

SREGE-S-HRERA A
! Street Address (P.O, Box Number is Not Accepta‘o\e)

343 ALMERIA AVENUE 5239¢ € 1. Mm‘ol& L,y\.
CORAL-GABHESF1-33134

Y. FL [*$%%>p

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

I)(don/

SIGNATURE
Signature, typed or printed name of registired agent and titls if applicable {NOTE: Registered Agent signatura required when rsinstating) , DATE l
9. This corporation is eligible to safisty its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS M 11
TITLE PSTD O Delete TImLE ” Change  (J Addition
NAME SHIMONI, OMRIT NAME
sTReET anDaess | B6S0-FIEMERE-STREET. STREETADDRESS | 3525 S I’Ylu.Plc Ln.
CITY-§7-2Ip HOHYWOODF-330a4 CITY-ST-2IP Davie  Fo 232K
TILE ] Dalete TITLE ! [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p ’ CiTY-ST-2IF
TITLE . . ) _ Oopekete _ TILE D o [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delate TITLE O Changg  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CiTY-ST-21P CITY-5T-2P
TILE ' O petete TMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 regejver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 if

changed, or on an anach wuh an address, with a)l ather like empowered.
t] |(}0.1— 954 -43F2-09t9

SIGNATURE: '
SIGNATURE AND TYPED DH,FRINTED MAME OF SIGNING OFFICEﬂ OR DIRECTOH Dats Daytime Phona #

(YW Y

MDATARA (oA



