2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P99000107286

1. Entity Name

SIMON SAYS ENTERPRISES, INC.

Principal Place of Business

7925 NW ST 2333 BRICKELL AVENUE. MEZZANINE SUITE
STE A-318 MIAMI FL 33129

MIAMI FL 33126 Us

us

Mailing Address

2. Principal Piace of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90316 015 ***150.00

IR AEAR

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number 65‘0978976 Applied For
Mot Applicable
Zi Countr Zi Countr i
" ! : Y 5. Certificate of Status Desired i $8-75 Add\tlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MALEK, FARHAD

2333 BRICKELL AVENUE, MEZZANINE SUITE

MIAMI FL 33129

Street Address (P.O. Box Number is Not Acceptahle)

City r;f;q Zip Code
o te
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
Bigriature, yped or printed name of reg'siered agen’ and tte if apphcable (NOTE- Reg siered Agent signatur e reguired whon reinstatingl DATE

9. This corporation is eligible (o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWIH FEE 1S $150.00
After MAY 1, 2001 Fes witl be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) ] Make Check Payable to Depariiment of State frust Fund Contrbution. Added to Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [0 Delete TLE [ Change [ Addition
NAME RIOS, LUIS NAME
STREET ADDRESS | 7025 NW ST STE A-318 STREE! ADDRESS
CITY-5T- 2P MIAM! FL 33128 CITY-ST-2P
TITLE O celete TIILE [JChange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T- 719
[ITLE ] Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHIY-5[-217
e 7 Delete TITLE [JChange [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2I9 CITY-S¥-71P
TITLE 7 Delete TITLE [Ichage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-5T-21P GITY-5T-2IP
THLE (] Detete TTLE []Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITy-8T- 2P 4 . CIrY-5T-21P

13. | hereby certify that the information su‘?phe \.Gths f|Img d 5% not q‘uahly for the exemption stated in Section 119.07(3)n, Florida Statutes. | further certify that the information
courate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that ry name appears in Block 11 or Block 12 it

indicatad on this report or oupplemeﬁ

1l Sther like empoweared

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DOate Daylme Phone #

(IE TR

CR2E034 (10/00)



