Apr 28 00 10:40a

FILED

Jun 05, 2000 8:00 am
2000 UNIFORM BUSINESS REPORT (UBR) | Secretary of State

’BOCUMENT # 299000031575 ~— 06-05-2000 90016 044 ***150.00

1. Enlity Nama

S.1.M. PARTNERS, INC.

Principal Place of Business Mailing Address

12930 CLIFTON DR

-

00052678

BOCA RATON. FL 334728 1
!
2, Prircipsl Place of Business 3. Mailing Address ' '
12930 CLI¥TON DR :
Suite, Apt. 4, etc, Suite, Apt. #, elc. 0? NOT WRITE IN THIS SPACE
(Rl e . M N ; sty -
i .
Cily & Slate Cily & State 4. FEINumber ' Applieg For
Fir BT e
BOCA RATON FL . __|165~-0926792 .| Not Applicabig
Zi Coun 2 Counl: . i
33 4p2 8 us AW ? T M | 5- Certifcate of Stanm Desirag [] §g-ggﬁﬁ,gg’"“" -
g 8. Name and Address of Cumrent Registered Agent 7. Nama and Address of New Reglstered Agent
7 Name . .
MIC I_} AFRT. SHERMAN - Skrect Address (PG, Bux NumGaT 1& Not ACEpTbia)
12930 CLIFTON DR- ‘
n . .
BOCA RATON, FL 33428 s — FL
L P A, ) : '
8. The sbove named entity submits (his siate se of changing ils registered office or ragistered agent, ar bothl. in the State of Fignga,
' - / i ! * SN e e
SIGNATURE X ' 4/28/00 )
Signeture, typed or prinied namg of féyistorad agent ang dbie if applicable, (NOTE: Registerad Agant signsure required when reinstating) BATE
9. This rruporation is eflgibic ta satisfy its augible FILE NOWIII FEE IS $150.00 . L Lo
e e | A o0y | S s 500
{See crileria on back) Make Check Payable to Department of State ‘ ' -
11, QOFFICERS AND NIREATORS 12, ADLITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e PRESIDENT [ 7] Deate e - , [ Shange [ Adston | &
g MICHAZL SHERMAN e . | g
ResTaoRess 112930 CLIFTON PDRIVE STREET ADDRESS ! 8
dh e |BOCA RATON, FL 33428 ary.sr-ze ‘ L ]
Tne N - [ ovee Jrme S 4 H[] Crange [ ] Aawien | 5 -
NAuE NAME }
STREET ADDRESS SIHEET ADDRFSS : '
GTY.8 . 2P cTY. §r- 28 .
e [] Ot mE ' [7] Chenge [ Adgiion |
NAME NAMF ' :
311k | ALORESS ; STREE] ADORESS ,
ary.gv.zp Ty .57.2P i
TnE D Delgie TTLE : [ change L_] Aditon
NanF NAME !
STREET ADURESS \ STREE) ADDAESS
ury.st.ap ary.sr.zp )
TIE T bekic nnc ' D Change T Adsilon
NAME NAME . . .
STREET ACDRESS . STRECT ADURESS L . R - -
oTv_gTo2P o : Ty ST 2P o ' :
e _ ] Sk ane S [ Charge [ ] Awm
NWE T : NAME ) "
STHEET ADDRENS STREET ADDRESS .
CIY. §7. 2P Ty - 5T U
13. I nereby certity that the infarmation supplied with this fling dggs ng¥'quallty far the axzmpolion stated in Section 112.07(3}1i). Florida Statutas. | hurthar certity (nat the
imormatior) indicated on 1is rapert or Supplemental jepogt ¢ Bccurale and that my signaiure shall have the same legsl effect as if made under aalh; that l am an
afticar or director ot the eorporation or th Fror peslesfrafiowered 19 executs this report as required by Chapler 807, Florida Stairlas: sad that my pame appeara
In Block 11 or Block 12 if changad, s#og g address, witt ali other like empowered, f .
=#3NATURE: - 4/28/00 :
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  Datg Dayhima Bhyne 4 -




