FILE NOW: FILING FEE AFTER MAY 1 |

$ $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

PROFIT 3y,
SR
vy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 471 166

1. Corporation Name

SIMAR INVESTMENT CORPORATION

©)

Principal Place of Busness

47004710 NE. SECOND AVENUE

MWaiting Address

47004710 NE. SECOND AYENUE

LT

MiAM! FL 33137 MIAMI FL 331378124
8. Date Incorporated or Qualified | 3a, Date of Last Report
02/12/1975
2, Pnncipal Piace of Business 2a, Mailing Address 4. FEl Number Applied For
[21] 26] 53-1690045 " |Not Applcable
Suite, Apt. #, elc Suile, Apl. #, etc. " . i : 38_75 Additlonal
—2—2] ;;I §. Certificate of Slatus Desired ] Feo Roquired
City & State City & State €. Eloction Gampalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feos
ip Couniry Zip Country @, This corporalion has liability for intangible tax under &, 188.032,
2] [25] 20| 30] Fiorida Stetules Yes [ No
p. Name and Address of Currenl Registered Agent 10. Name and Address of New Registerad Agent
SILVESTRI, CARMELA 01| Name
4700 NE 2ND AVE 82| Street Address (P.Q. Box Number is Not Acceptabls)
MAMI FL 33137
[X]
84| City FL 85| Zip Coda

11, Pursuan! to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, he above-namead corporation submits this statement for the PLTPOBE Bf changing fis registered
office or regislored agent, or both, in the State of Florida. Such change was authorized by
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

the corporation's baard of directars. | hereby accept the appointment as registered

SIGNATURF _ e
Signature, typed of ponted name of ragisiered Bgent and tike (| appicable. {NOTE: Registerad Agent mignature required when rainatating) DATE
12 QOFFICERS AND DIRCCTORS 13. ADDITIONS/CHANG_E__S( TO OFFICERS AND DIRECTORS IN 12
TLE P T DELETE 11 TILE ' [ change” L] Addition
NAME GIOVANNI, SILVESTR 1.2 NAME
steel anoress | 4700 N.E. 2ND AVE. 1.3 STREET ADDRESS
CITY-$T- 2P MIAMI FL 14 CHTY -5T-ZP
TILE T (] DECETE 21 HILE [T Change L] Addition
NAME SILVESTRI, CARMELA : 2.2 HAME
sieeraoonrss | 4700 N.E. 2ND AVE. 23 STREET ADDRESS
CTY-51-7ip MIAMI FL 2 ACITY-S1-71F
[ [ oecene 3TTME ] Ghange L] Addition
NAME 32 NAME .
STREET ADDRESS 3.4 STREET ADDRESS
CITY-SI- 2P 34, biY-ST-2P
TILE [T DELETE 45 TLE [Tchange ] Addition
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4ACITY-51-2P
e [T orcere 5.1 TNLE [J Change ] Addition
HAME 5.2 HAME -
STREFT ADDRESS 5.3 STREET ADDRESS
CIry-31- 7 54 CITY-51-2P
e [ DELETE 61TITE [ Change ] Addition
HAME 62 NAME
STHEET ADDRESS 63 STREEY ADDRESS
CITY-ST- 7 64 CITY-ST-2P

14, | do hereby cerlify that the mfarmation suppjgd with this filing does not
information indicated an this annual reportdy supplemental annual repol
| am an oflicer or direclor of the corporajs
appears in Block 12 or Block 13 if chag?

SIGNATURE: .

ol

. i

ﬁual‘rfy for the exemption staled in Section 119.07(3))}, Florida Blatutes. 1 furihar certify that the

is true and accurate and that my signature shall have the same legal effect as if made under oath, that

or the receiver or trustea empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
an attachmenl with an address : ’ .

Fonii 841§ Liests )

DS - 57¢-P€ &6

SIGNATURE'AND TYPED DR PRINTED NAME OF SIGNIN

OFFICER DR DNRECTOR

2-14-97_

FE Daytme Phone #

e . &

Feb 21 1997 8:00am

CR2E034 (9/96)




