2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V11486

1. Entity Name

SIMOWICZ ENTERPRISES, INC.

Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90115 002 ***150.00

Principal Place of Business Mailing Address

3721 N. COUNTRY CLUB DR.

APT. 821 APT. 521
AVENTRUA FL 33180 AVENTRUA FL 331801742
us us

3731 N. COUNTRY CLUB DR.

VW W R v w

2. Princibal Piace of Business 3. Mailing Address

UKW ARERAU A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE {N THIS SPACE

City & State -. S e City & State ~ 4. FEI Number Applied For
65-03%860 Mot Applicable
Zi Zi Count iti
L Country P ountry 5. Certificate of Staws Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
.
SIMOWCH! ENRIQUE Street Address (P.C. Box Number s Not Acceptable)
3731 N. COUNTRY CLUB DR.
APT. 921
AVENTRUA FL 33180 & TR
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.
SIGNATURE
Signatra, typed or printad name of registered agent and t:a f applicable. (NOTE. Registored Agent signature required wihn reinstating) DATE
| 7
i ion is eligi isly i i n
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay 5o

Tax filing requirement and elects {0 do so.

After MAY 1, 2000 Fee wiit be $550.00

Trust Fund Conribution. 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 DIRECTCORS IN 11 .
Tme PD (7 Delete TITLE O Chenge ] Acdition | &
NAME SIMGVICH, ENRIQUE HAME <
STREET ADDRESS | 3731 W. COUNTRY CLUB DR., #6821 STREET ADDRESS §
CITY-ST-ZIP AVENTRUA FL CITY-ST-2IP w
TITLE VD O Delete THTLE [ Change [ Acdition S
NAME SIMOVICH, SARA HAME
sraeeracoress | 3731 N. COUNTRY CLUB DR, #921 STREET ADDRESS B
CITY-ST-2IP AVENTURA FL CITY-ST-21P
TITLE ) 07 Delete TITLE [ Change [ Asdition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-2IP CITY-S1-20
TNLE [ pelete TNLE [ change [ Addition
NAME NAME
STREET ABGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE T Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZP CITY- §7-2P
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP / CITY-§T-7P P /

13. | hereby certity that the infog
indicated on this report or

ent with apaddie bl pther like empow

e

changed, or on an attac

ation supplied with this filing does not qualify for the exemption stated in, action 119.07(3)(), Florida Stalutes. | further 'ert&fy that the information
pplemental report is true and accurate and that my signature shall have fhe same fegal effect as if made under oath; t
| of the corporation or the rgceiver or trustee empowered 1o execute this repart as required by Chapigh 607, Florida Statutes: and that my name appéars in Block 11 or Block 12 if

I am an officer or director

SlGNATUFIE:\
|

f‘%%/-Ze-aa baf-31 4676

Data Caytme Phone #




