FILED

2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000051478

1. Entity Name

SIMBAR ENTERPRISES, INC,

3/

Secretary of State

03-17-2003 90085 035 ***150.00

Principal Place of Business Mailing Address
7501 NW 4TH ST.. STE. 112 750t NW 4TH ST. STE. 112
PLANTATION FL 3317 PLANTATION FL 3337

T

3. Mailing Address

8. Tha abova named entity submits this statement for the purpose of changing Its reglisterad office or registered agent, or both, In the State of Fiorida. | am familiar wilh, and accept
1ha obl:qalions of registered agent.

Mar 27, 2003 8:00 am

2. Principal Place of Business
Suite, Apl. #, etc. Suite, Apl. #, etc. [J CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEINum Applied For
b?o - 00 36 05?. Not Applicable
Zip Country Zip - Country N . $8.75 Auditional
5. Cortificate of Status Desired O Fes Roguired
6. Name and Addreas of Currant Registered Agent 7. Name and Address of New Registerad Agent
iy e s e g et e dgee e s A o NAMB L mmae L oo e mme ez - ~ —
WACHHO L . Street Address (P.O. Box Number is Not Acceptabla)
—7501-NW 4TH ST--STEsN2m—me — e — - e e e . L.

PLANTATION FL 33317

2 . City FL I Zip Code

12. | hereby certify that the information supplied with this filing does not quatify for Ihe exemplion siated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive! of trusiee empowered 10 execure ihis report as raquired by Chapter 807, Florida Statutes; 2nd that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an addes .

snem"ri':!R,E

~ :"'_‘ , Sagnature. Typed of prinled name of segisterad agen! end title it appiicable. (NOTE: Regittandd Agear sipnadiung réquited when reinsiakng) DATE

. ** £FILE NOWHL FEE IS $150.00 6. Election Campaign Financing $5.00 viay 8o

_* "Afier May 1, 2003 Foe will be $560.00 Trust Fund Gontribution. Added to Fees
Ma.l'ce Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D 3 Celata TINLE D Change [ Addition | &
NAME BENSAADON, MONIGUE MaME =]
STREET ADDRESS | 9327 NW STH PLACE STREET ADDRESS g
crr-st-zp | PLANTATION FL 33324 CiTY-5T- 0P 2
e O Delete me O Changs (] Addilion g
NAME NAME
STREET ADDRESS STREEY ADORESS
CiTY-57-217 CnY-ST-2P
THLE O Delete RTLE O Change [T Addition
CNAME. . - Rl il M s e e T T RONAME S =R e ey ne s e e e el 2 B -
STREET ADDRESS STREE} ADDRESS
rY-S1-20 cirv-S1- e
TIE [ Detete TME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST- 2P
LE [ betete TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS *
CITY-ST-21P CITY-ST- 2P
TME [3 pelete TME 3 Change [ Addition
NAME WAME
STREET ADDRESS STREEF ADDAESS
OTY-5T-BP cmy-sl-op

SIGNATURE:

[l o B

nunuiu}ﬂhigu

e e ey

[~ /7~




