| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P02000001518 ecretary of State
1. Entity Namo 04-02-2003 90099 014 ***150.00
SIM-HID-HARBOUR, INC.
Principal Place of Business Mailing Address
11900 BISCAYNE BLVD. SUITE 801 11900 BISCAYNE BLVD. SUITE 801 1
N MIAMI FL 33181 N MIAMI FL 33181 10053537

Suite, Apt. #, etc. Suite, Apl. #, elc. %ECK HERE IF MAKING CHANGES

City & Stats City & State 4. Fgl Number B | .~ Applied For

(0 S - l (3 OL(O S’S f Not Applicable
Zp Country Zp Couniry 5. Certmcate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Ragistered Agent
-— Ik = T T Tt - L wme Name""‘ - = e me S e L - = FEE——— [
REINHARD, SANFORD N -~ ..

Street Address (P.C. Box Number is Not Acceptable)

2875 NE 191ST ST, SUITE 404
AVENTURA FL 33180 “‘Q&

City FL Zip Code

Lo

8, The above named entity submrts:hrs statement for the purpase of changing ils registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgallons of registered agent

SIGNATURE
Signalture, typed or primeq‘:\alms of registered agant and Wle it applicable ) (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE1S $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ' [J Celete TILE [ Change [ Addition
NAME AMBROSIO, MICHAEL A NAME
streer aooress | 11900 BISCAYNE:BLVD, SUITE 801 STREET ADDRESS
onv-st-ze | N MIAMI FL 33181° CITY-ST-2IP yd
TMLE r [ Delete LE (] Change  Fddition
NAME Leo~ 7). S \MlCt NAME
STREET ADDRESS | \400 vais 547 rl Q]WQ & &0 STREET ADDRESS
CITY- 8T- ZIP ,;_5 Ny F., BNy CITY-5T-2P
TITLE [ Delete TITLE [ Change [Ediion
NAME H_a rCom ™ \-l‘ Lle s me C NAME  commmerm e a4 - e -
STREET ADDRESS | | {61 OO Nise W } v:.o Hr’ fﬁl STREET ADDRESS
LIY-ST-2P N Mt 2’, 18y CITY-ST-2P
TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S$T-7IP CITY-ST-ZIP
TITLE O pelete TITLE [OJchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1- 2P CITY-ST-7iP
TITLE [] Datets TITLE [ Change [ Acdition
NAME T Ry .
STREET ADDRESS i 07 Y STREET ADDRESS . .
CITY-§T-2P CITY-ST-ZF

12. | hereby certity that the information supplied with this™filin g does not qualify for the exemption stated in Secuon 119. 07(3)(|) Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: % A @?Pﬁﬁ J 3/ 24 /01 3S 774 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREFTOR Data Daytime Phone #

AVITIS N TV

"y

CR2E034 (10/02)



