2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V11486

SIMOWICZ ENTERPRISES, INC.

Principal Place of Business
3731 N. COUNTRY CLUB DR.
APT. 924

AVENTRUA FL 33180

us

Mailing Address

3731 N. COUNTRY CLUB DR.
APT, 921

AVENTRUA FL 33180

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 27, 2002 8:00 am

Secretary of State

(03-27-2002 90060 022 ***150.00

NV ARAE A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 5 03 860 Applied For
6 09 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}dditionai
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- - - Name = — - —_—

SIMOVICH, ENRIQUE Street Address (P.O. Box Number is Not Acceptable)
3731 N. COUNTRY CLUB OR.
APT. 921
AVENTRUA FL 33180 City Zip Code

FL

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 Ficrida.

:SIGNATURE

-5 g
po
- N "

Signature, typed or printed nama of registared agent and
X3

title if applicable.

{NOTE: Registerad Agent signature requirad when reinstating}

-. DATE ©

FILE NOW!!! FEE IS $150.00

4. Thig corporation is efigible ta satisfy its Intangible
247 Tax fifing reduifement and elects to de so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

4 {See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
“TILE FD O Delete TITLE O change [ Addition
" NAME SIMOVICH, ENRIQUE NAME
street aooress | 3731 W. COUNTRY CLUB DR., #921 STREET ADDRESS
crv-st-ze | AVENTRUA FL CITY-ST-2P
TE VD O Delete TITLE [ Change [ Addition
HAME SIMOVICH, SARA NAME
street acoress | 3731 N. COUNTRY CLUB DR., #921 STREET ACDRESS
crv-st-zp { AVENTURA FL CITY-5T-71P
TE o . . - e = ODelete~ o ||-TME - — o s —n. some s o =y — - emamenee e oo, [ )-Change. .[E)-Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP Il ciry-st-zIp
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Y- §T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 belste TITLE [1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption 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 eftect as if made under oath; that | am an officer or directer
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attashment with an addre

withe

otyer like empowered.

3 PEAY HEE T
SIGNATURE: _%¥% e REDR RS mpvr et

Ja-T32-©676

SIGNATD(AND TVPE[yil PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/ #2005,

/ Das

Daytime Phona #

3
3
>

>

"

+". CR2E034 (9/01)



