2000 UNIFORM BUSINESS REPORT'(UBR) FILED

DOCUMENT # P98000019761 Jun 08, 2000 8:00 am

1. Entity Name .

SIMOR MANAGEMENT, INC. : Secretary of State

06-08-2000 90013 005 ***150.00

Principal Place of Business Mailing Address

2041 NE STREET ' 2081 NE. 214TH STREET
N ARll BEACH FL 23179 N MIAMI BEACH FL 331791644 o

CU8 DL 146 ST |tpin Be 16 ST PRI

Suile, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

N ams Brach £l [N Vitams feach € | evteins e

Zip Country Zip Country o . $8.75 additional
% , “1 q 5 5 | ’76? < 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
) ’ Name N
Szy Hon.. Tro\ecka
TORJECKI, SZY MON Street ﬁd{pes (F;.Oﬂox mber, ialo&ffceg_a_li_\e)_
2041 NE. 214TH STREET b2 NTET
NORTH MIAMI BEACH FL 33179
City, ' N in
North iamiDeach  FL 8574
8. The above named entit its this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬁ / : S !
Signature, tyﬂed or printgd namae of ?(lered agent and title if applicabla. {NOTE: Ragistered Agsnt signature required when reinstating} DATE
9. This ?orporatitlJn is eligible to satisfﬁts Intangible FILE NOW!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 i O :
b Trust Fund Contripution, Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D Pl [ Delete TILE E’Change ] Addition
NAME TROJECKI, SZYMON NAME <
STREET ADDRESS | -284+-N-E—2HTH-STREET swecrioniess | ) @ A E T Q_U )
CITY-ST-ZIP , CITY-5T-2IP A - MHuamt b&za ‘ F/ 55!7 ‘?
TITE 'melme TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TIME - - O Delete- -f TMLE - = R . - _[] Change [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TLE [ cChange [ Addition
NAME i NAME
STREET ADDRESS - STREET ADDRESS
Gimy;sT-2Ip CITY-5T-2IP
TITLE [ petete TILE [T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-21P
THLE O Delete TE [Fchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-2IP CITY-S8T-ZIP

13. | hereby certify that the information 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 repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING QFFICER OR DIRECTOR Data Dayvma Phone #

of the cerporation cr the receiver or trustee empg to execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ! wi}ty i other like empowerad.
IR VW oo A~ - - /W
SIGNATURE: __ S LA MDOHET, 3-3-9

7

..CR2E034 (9/98)



