.

2000 UNIFORM BUSINESS REPORT {(UB

FILED

DOCUMENT # P97000089226

1. Entity Name

SIMONA, INC.

%
ecretary of State

09-13-2000 90044 024 ***550.00

Principal Place of Business Mailing Address

4473 NORTH UNIVERSITY DRIVE

LAUDERHILL FL 33351 LAUDERHILL FL 33351

4473 NORTH UNNWERSITY DRIVE

LU dUULLie.

_2. Principal Placs of Business 3. Mailing Address

AR A

e e TR Tt

——=Suite. Apt. #, elc.___ _Suite, Apt. #, atc.

e T T e G S et e

DO NOT WRITE INTHIS SPACE

13,2000 8:00 am

it S T

City & State City & State 4. FEl Number 65 08 Applied For
25327 Not Applicable
Zip Country Zlp Country 5. Cenrtificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, MARK D
Street Address (P.O. Box Number is Not Acceptable
PRESIDENTIAL CIRCLE STE. 483 ‘ prevtel
$0. HOLLYWOOD FL 33021
City . 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.

SIGNATURE

Signature, typed or printad name of registared agent and ttle if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
. Tax-filingJaguiremant and,slects {0 0o 80 =—r+="-

FILE NOW!!! FEE

rtment of State

IS $550,00

7ust Fund Contribgtion. .~ Added to Fees

10. Election CampaignFinancing . _ $5.00 May Be. .

(See criteria on back) (| Make Check Payable to Depal

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D [ Delet e - O change ] Addition | S
NAME GENTILE, PAOLA NAME . 8
sreeT A00REsS | 4473 NORTH UNIVERSITY DRIVE STREET ADDRESS 3
CITY-5T-21p LAUDERHILL FL 33351 CITY-ST-2IP 5
T T€eS- £ [J Delete TILE O thange [ Addition | O
NAME VincenZo Gew \\Q NAME
stmeer aobRess (MU N U QUNRYS QJ&‘& De STREET ADDRESS
CITY-ST-2P auched E(»u35( CITY-ST- 2P
TITLE SeeTt- | " [ pelete TILE [ Change [ Addition
NAME Sackhug G’%‘V\ ‘-Q NAME
steeTaoniess | LU 3D N-QAniver Ok b STREET ADORESS
CITY-ST-2IP ( A [) C‘f\r\LQ—QIF’L RS ( CITY-ST-ZP
TiTLE £ pelete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS

COM-ST-ZP | e e et e s e pomvestze . | —— - —— - =
TITLE [J pelete TITLE ] Crange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P - CITY-ST-7P
TiTLE 7 Detete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-7P

13. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemgntal report is true and acy
of the carporation or the receiver offtrustee empowered to e;
changed, or on an attachment wit

SIGNATURE: .

ate and that my signature have the same legal effect as if made under cath; that 1 am an officer or director
te this report as required by Chapter 697, Florida Statutes; and that n'\z{;n appears in Block 11 or Block 12 if
ed.

(W]
Lugy MT5252

A
K- - SQQKQ Cé;g_n

—~Daytime Phone ¥




