OR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am
DOCUMENT # P96000054583 ecretary of State .
1. Entity Name 04-30-2003 90020 039 ***150.00
SIM GERSHON, P.A. ATTORNEY
Principal Place of Business Mailing Address
4699 NORTH FEDERAL HIGHWAY 4699 NORTH FEDERAL HIGHWAY 11Uz a ib'z
SUITE 208 SUITE 208
o T H"“"HII u“""" "m Ilm "m II'I”“” I’"’ IMI] 'Il" "“ .m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650692659 Nol Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additi‘)"al
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Heglstered Agent
= = e R AN P — s e el —
GERSHON‘ SIM Street Address (P.O. Box Number is Not Acceptable)
4699 NORTH FEDERAL HIGHWAY
SUITE 208
POMPANOQ BEACH FL 33064 City FL [ ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
"the cbligations of registered agent.
SIGNATURE .
. Signature, typad ar nriﬁlad name of registerad agent and titie if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
S35 FILE NOw FEE 1S $150.00
i 9. Electi ign Fi i
<% Atier May 1, 2003 Fee wil be $550.00 Tt s Comton ey 2o
Make Check ‘Payable to Florlda Department of State '
jo. | . ‘, . " OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ~1p 3 [ Dalate TITLE O change [ Addition | &
e |GERSHON, NAME Q
“WSTREET ADORESS [ 4699 NORTH:FEDERAL HIGHWAY, SUITE 208 STREET ADORESS 3
orv-srzp | POMPANO BEACH FL 33064 CHTY-ST-2P 3
&
TITLE [J Delets TITLE [ change  [C] Adition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-2P CiTY-ST-2IP
— . . - Ta _ T [ , — e [ Change [ Addition )
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delete TLE O change (7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-ZiP
12. | hereby certify that the |niormal|0rfsupphed with this filing does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report r supplerfiental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the recelver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like erppowered.
oAU FECARE -8yy
SIGNATURE: ___ SIGHANUGRFECURED Apri_Z¢ Jew TY 941
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &



