2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000083330

Jan 18, 2000 8:00 am

1. Enity Name Secretary of State

S.0. & M. INVESTMENTS, INC. 01-18-2000 90063 033 ***150.00
Principal Place of Busingss Mailing Address
11905 NW 35TH ST.. STE. § P.O. BOX 770938
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 330770938
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%24427 Mot Applicable
Zip Country o Country “i Certificate of Status Desi[_ed_ [:| $8'75 Additional

Fee Required - -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S|MON|ELLO, MICHAEL Street Address {(P.O. Box Number is Not Acceptable)
11905 NW 35TH ST, STE. 5
CORAL SPRINGS FL 33065
City FL Zip Code

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

SIGNATURE
Signatyre, typad or printed nama of registered agsnt and iitla if applicadle {NOTE: Registared dgent signaturg requied when reinstating) DATE
9. This corporation Is eligible to salisfy its Intangibley/” FILE NOW!!! FEE IS $150.00 10. Eleci .
o ) - . tion Campaign Financin
Tax filing reguirement and efects to do so0. After MAY 1, 2000 Fee will be $550.00 TrigtlFund Cc?ntlr?bution. g fg;gﬂ;g’;?e
(See criteria on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DPS O pelete TITLE {JChange [ Addition
e SIMONIELLO, MICHAEL e
STREET ADDRESS | 11905 NW 35TH ST., STE. 5 STREET ADDRESS
omv-STZP | CORAL SPRINGS FL 33065 Gv-st-2r
TITLE Vv [ Delete THLE [J change  [J Addition
NAvE SIMONIELLO, RALPH v
STREET ADDAESS | 19905 NW 35TH ST., STE. 5 STREET ADDRESS
CITY-ST-2IP CORAL SPRMS FL 33065 CITY-ST-ZIP
TME T 3 Delete TITLE ) [ Ghange [ Addition
Nav SIMONIELLO, CAMILLA N
STREET ADDRESS | 11905 NW 35TH ST, STE. 5 STREET ADDRESS
CITY-ST-ZiP CORAL SPR'NGS FL 33m5 CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE - O oelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to exacute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 1f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ST f""{‘?aow qsd-13-148¢

SIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone

IR AR

=



