2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SIMOR MANAGEMENT, INC.

P98000019761

Principal Place of Business

1662 NE 196 ST
N MIAM! BEACH FL 33179

Mailing Address
1652 NE 196 ST
N MIAMI BEACH FL 33179

2. Principal Place of Business

3250 N-WE

St 36 seam| ek

3. Mailing Address

2 M.E |QbSR

Suite, Apt. #, etc.

FILED
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90032 028 ***150.00

Y

DO NOT WRITE IN THIS SPACE

Suite, Apt, #, elc.

City & State City & State . 4, FE Number Applied For
}'l§ M ] LDM D# NOETH Hl' M"’ BM, FL 65-08281 15 Not Applicable
L2399 - | e - 2229 — |- TG | S oo oisausOesreg [ 3876 addtona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e b o JECK: | Sz HoL

TORJECKI, SZYMON
1662 N.E. 196 ST

S[rEt 2d 58 {P.OABj).x gmber ﬁw@:ew eeT

NORTH MIAMI BEACH FL 33179

FL | 83119

. Hitsd REACH

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

sanature T IROJECRy . 2 Mox) \—//‘L/G'Z..-

Signature. typed or printed name o!fsgislered agenfand litle if applicable. [DATE L]

(NOTE: Registered Agent signatura required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable o Department of State

9. This corporation is eligible to satisfy its Intangiblé
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

11, ! CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE : |D [ Celate TILE — L] #‘uge O Addition
we | TROJECK, SZYMON e | TReeSeSetmk
streer aooness | 1662 NE 196 ST STREET ADORESS | 3
arv-s-z¢ | N MIAMI BEACH FL 33179 CITY-5T-2
TILE [ Delete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|~emy=srzip- =~ e i I O T i s e m e o s -
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O oelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

13. ! hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
¢hanged, or on an atypchment with a T r like armpowered.

B AN o STy I A 4
gﬁ:s\km{: LA EA AT

SIGNATURE AND TYPED OR pnm;l;ﬂms OF SIGNING OFFIGER OR DIRECTOR I3 ¢

SIGNATURE:;

Daytime Phone

CR2E034 (9/01), .

AY 865820



