| ‘ FILED
- 2003 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P0Q1000090778 ecretary of State

1. Entity Name 04-17-2003 90145 029 ***150.00
SIMJA ENTERPRISES, INC.

Principal Place of Business Mailing Address
933 PONCE DE LEON BLVD 201 ALHAMBRA CIRCLE
SUITE 715 SUTe M . A
o e H"”“”“ ml ’l ||m Il”l "m"“l m”“m ‘"‘”l"’ [lu ‘"‘
2. Principal Place of Business 3. Mailing Address
7800 Weston Rd |2600 Westo od
S%Q‘” ete. Suig, Agt L@ [ CHECK HERE IF MAKING CHANGES

City & State it &St e 4. FEl Number Applied For
\YA]'éSt_Om R_/ W'ye »S?\'D ﬂ F:Lf 65—1142156 NZ?Appli:ab\e

3%6 ) 5 C{TFISA ‘323\} , b CTBWS 5. Certificate of Status Desired (I} geae g?q::rd:étlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_.-—_-

~RAPPORT, STEPHEN R — S =
201 ALHAMBRA CIRCLE

Street Address (P.O. Box Number is Not Acceptabie)

SUITE 711

CORAL GABLES FL 33134 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 ‘ - .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 : Trust Fund Coitr?bution. ¢ O fdsc;e?RohgiisBe
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ Gelete “TITLE B change ] Addition
vave | EPELBOIM, NOEL NAME
sTreeT A0DRESS 1 201 ALHAMBRA CIRCLE SUITE 711 srenaooess | 200 WESION RA & Ly 4
cmv-st-2p | CORAL GABLES FL 33134 stz | WESton |, PL 23513
TILE [ pelets TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TIMLE . [ Deleto TILE ) ) [JcChange  [J Addition
NAME T HNAME i T
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-8T-2IP
TLE O pelete THTLE [] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21P
TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE . [ Delete e ° {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 accyrate 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 togxgchite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gdgress, with all cthagiRe~ampowerad.

SIGNATURE: Sﬂ@[ P ;@UURED | é’//?éaoB (‘?SV)%_O‘/O/

SIGNATURE ANDTYPED ola PRI

AV 5968220

CR2E034 {10/02)



