2001 UNIFORM BUSINESS_REI;((')RT {(UBR) FILED

DOCUMENT # P95000037715

Feb 19, 2001 8:00 am

o Secretary of State
SIMA INTERNATION L, C. 02-19-2001 90008 033 ***150.00
b= -
Principal Place of Business Mailing Address
1331 STATE ROAD 7 1331 STATE ROAD 7

v

NO. LAUDERDALE FL 33068 NO. LAUDERDALE FL 33068 i
2. Principal Place of Business 3. Mailing Address I‘““"‘ "I ml ' || “I Ii ilm II l I |||| Iiiii im ’III

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5-05 Applied For
R _ - 6 81151 : Not Appiicable
Zip Country Zip Country 5. Certificate of Staius Desired O $8:?5:W'£?
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
d
MEHMOOD : SHIRAZ Street Address (P.Q. Box Number ls Nat Acceptable)
1331 STATE ROAD 7
NO. LAUDERDALE FL 33068
City F L 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.

SIGNATURE )
Signature, typed or printed name of registered agent and litie if applicable. {NOTE: Registered Agent signature raguired whan rainstating) DATE
) o T . " )
9. :Il'_msrcl:orporatpn is ehglblg u? satllslfycl;s Intangible At Fllh.AEAyO\;foo FFEE IS."$; 50.2500 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. er 1,2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE PSTD {7 Delete TIME Jchange  (J Adction
NAME MEHMOOD, SHIRAZ NAME
STREET ADDRESS | 1331 STATE ROAD 7 STREET ADORESS
CITY-ST-2IP No LAUDERDALE FL CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-7IP CRY-ST-2IP
MLE [ velete TITLE {7 Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP ' CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TITLE O elete TITLE [Jchange [ Addition
NAME NAME PP
STREET ADDRESS STREET ADDRESS \\
CITY-ST-2IP CIY-ST-2IP ’

13. | hereby certify that the informatign
indicated on this report or suppid
of the corporation or the rech

changed, or on an attachmgnt

SIGNATURE:

)

address, with all other like empowered.

Daytirmé Phona #

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information *
tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
justes empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (10/00)



