2001 UNIFORM BUSINESS REPO

v

DOCUMENT # V11486

1. Entity Name

SIMOWICZ ENTERPRISES, INC.

AT (UBR)

Principal Place of Business

13 N COUNTRY CLUB DR.
APT. 921

AVENTRUA FL 33180

us

Mailing Address

IH N. COUNTRY CLUB DR,
ART, &1

AVENTRUA FL 33160

us

2. Principal Place of Business

3. Mailing Address

FILED

Apr 02,2001 8:00 am

ecretary of State

04-02-2001 90315 017 ***150.00

LUB33584

L

AR

m

Suile, Apt. #, etc. Suite, Aot. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 650309860 Applied Far
Not Applicable
@p Country 4p Country 5. Certiicate of Slatus Desired [ $B+79 Additional
- . Feo Required =
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agemnt
b f—— - Sres T — — o s ma -] =Name - —— -t C—— - PR
SIMOVICH, ENRIQUE -
Street Address (P.O. Box Number is Not Acceptable)
3731 N. COUNTRY CLUB DR.
APT. 921
AVENTRUA FL 3318C

City

FL ‘ Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office of registerad agent. or both, In the State of Florida.

SIGNATURE =

ipnature, typad or prinisd Alme of regitiersd agent and tte ¥ applicetis.

(NQTE: Poagimerod AQENT Riphatre roduingd wien roinstating)

DAYE

9. This corporation is eligible to satisty #ts Intangible
Tax filing requirament and elects to do so0.

FILE NOW!!!' FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
_ Maks Check Paysble to Department of State

10. Election Campaign Finansing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

~ (See criteria on back}

1:1. OFFICERS ANC DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD 3 Deletn me O Chargn [ Adtition
NAME SIMOVICH, ENRIQUE NAME
STREET ADDRESS [ 473y W, COUNTRY CLUB DR., #821 STREET ADDRESS
CiY-ST-2P VENTRUA FL CITY-ST-2P
ME VD (3 velzte TiTE O Change [ Addition
NAME SIMOVICH, SARA NAME
STREET ADDRESS | 3731 N. COUNTRY CLUB DR., #9821 . STREET ADORESS
| ODSTTR AVENIURA B — — = - o o - CTY-ST-BP | fr e pmare = e e e
| TMLE - - e <[] Doty ——seng ST |z — = e = wmee ).Change, . [] Adiien |. ...
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE 3 velets TiTLE {Ccrangs (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelsts TINLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CITY-§T-2P
TE £ petets TLE DO change [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY.§T-2IP CITY-57-2P /

indicated on this report or supplerpbntal re
of the corporalion or the recaiverdr lrustee o
changed, or on an attachment Q

.../

A;'

13. | hereby certily that Lhe information 30pplied with this fi!l:;\g does
pori is true and acour,

powered 10 executs this repoern as r
ith all other like empowered.

S?7%puwerf

not qualify for the exemption stated in Section llQ.OTﬁi)(l). Florda Statutes. | furiher certify
ate and 1hal my signalure shall have the same legal effect as |¥made under cath; that | g
equired by Chapter 807, Florida Slatutes:‘

t the information
officer or director

d that my narne appears inBlock 11 or Bloek 12 it

Eastio,E
NAME OF

OFFICER OR DIRECTOR

e e e s

CAZE034 {10/00)

|



