FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90095 006 ***158.75

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000014114

1. Entity Name

SIM & CO., INC.

Mailing Address

5401 POLK STREET
HOLLYWOQD FL 33021-6429
us

Principal Place of Business

125 PALM AVENUE
BEACH FL 33139

2. Principal Placa of Business 3. Mailing Address

I

VTR

DO NCT WRITE IN THIS SPACE

Suite, Apt, #, ela. Suite, Apt. #, slc.

City & State City & State 4. FEI Number Applied For
65—0557606 Not Applicable
Zip Country ip Country 5. Cerlificate of Status Desired E $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OWEN, JUDSON L 1l Street Address (P.O. Box Number is Not Acceptable)

1585 NW 167 ST

STE 200

N MIAMI BEACH FL 33169 Gy FL |2 coae

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.

SIGNATURE

Signatura, typed or printed narme of registered agant and title it applicable {NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be §550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 5a.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See crileria on back) ad Mzke Check Payable to Departrment of State

1. OFFICERS AND DIRECTORS 12, ADCITIONS (CHANGES TQ QFFICERS AND DIRECTORS (N 11 "

e PD O Detete e [l change [ Addition | &

NAME DISKIN, ARTHUR L NAME g

sTREET aD0RESS | 5401 POLK STREET STREET ADORESS a2

CITY-ST-2iP HOLLYWOOD FL CiTY-ST- 2P u
o

TITLE O pelete TITLE [C]change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-ZIP CITY-$T-ZIP

THLE [ deiete TILE [J change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-§1-2P

TITLE - [T oelete TITLE [J change  [J Aduition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-ST-ZIP

TILE ] oelete TINE [0 change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE 3 elete TIME [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P / CITY-§T-ZIP

13. | hereby certify that the informatigh suppliegfwith this fijng dees riot gualify for the exemption stated in Section 113.07(3Ki), Florida Statutes. | further cerlify thal the information
indicated on this report or supplfmental reffort is true ayd 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 receivy #efempowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ar attachment ddress, with all pther like empowered.

Dt s wud

SIGNATURE: \/ Nor ‘R

SIGHATURE A”D?PED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date

(325) 193 -207%

Daytime Phone #




