| 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000064404 . Feb 13, 2001 8:00 am
1. Enlity Name S ecr f
SIM & SHIV CORPORATION . cretary of State
’ 02-13-2001 90052 040 ***150.00
Principal Place of Business Mailing Address
4075 PICCIOLA RD 4705 PICCIOLA RD
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731 -
us us ) ) '
| ADD2221%
s s AN R RIR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEINumber  RO-3199768 Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Desired Od §8'75 Additional
ee Required
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
= ——mT s = e —— ST T s e = s e ==
J"ENKUMAR' AMIN ESl t Add P.Q. Box Number is Not Acceptable)
4075 PICCIOLA RD : ree ress {P.Q. Box Number i o]
FRUITLAND PARK FL 34731 :
I 7 ECity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1

SIGNATURE !
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registarad Agent signature reguired when rsinstating) DATE
s o | atorMaY 1,2001 Feowil bosasvon | ' EvcienComsonFrancing | . $5.00 wy 5o
= ) - T : Trust Fund Contribution. . Od Added to Fees
(See criteria on back). | Make Check Payable to Department of State
1. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D ' [ Detet TTLE | Ochange [ Addition
NAME MEENA, AMIN J. NAME ' ‘
street anoress | 4075 PICCIQLA RD - ' i STREET ADDRESS
orvst2e | FRUITLAND PARK FL oy-§1-2°
TILE D O pelete mE [ change [ Addition
NAME AMIN, JITENKUMAR NAME -
streer aporess | 4075 PICCIOLA RD STREET ADDRESS
ory-st-zP | FRUITLAND PARK FL CITY-ST-2P
CIME_ o T Delete TILE . [J change [ Addition
NARAE | It — bt e TS TRe—m —sn L e NAME ™ - L e — T Teme - el _ . - - . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TMLE 1 Deleie e [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIMLE O Delete TE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-20P CITY-5T-21P

13. | hereby cenriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 receiver orustee empowgred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit address, with a r like empowared
A :
\T\Q«;{m\f"- - 10-01 8246 8872 |

SIGNATURE

SIGNATURE: .
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)



