2002 UNIFORM BUSINESS REPORT (UBR FILED
DOCUMENT # P01000027956 (I ) A r 01, 2002 8:00 am
ecretary of State

1. Entity Name

THE SIMPLEX GROUF, INC. 04-01-2002 90652 040 ***150.00
Principal Place of Business Mailing Address

12441 SW 130TH STREET 1244 SW 130TH STREET

MIAMI FI. 33186 MIAMI FL 33185

AR

/2943 S TBOSTREET | "j7443 sw 130 STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NQT WRITE IN THIS SPACE

City & Sia

MIAr1 , FL Miami _, FL YA C 1130355 Sorhopicab

Zip Country ? Country " , $8.75 Additional
33/5& 3’6& S. Certificate of Status Desired O Fee Rogquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SALADRIGAS’ CARLOS"A ) Street Address (P.O. Box Number is Nol Acceplable) 7
10003 SW 89TH CT.
MIAMI FL 33176
City FL Zip Code

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
Signature, typed or printed name of registerad agsnt and titls if applicable {NOTE: Ragistered Agent signature required wher reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . ) ‘ )
Tax filingrequlremenf;and elects t;do 50. ? After May 1, 2002 Fee will be $550.00 10. .lE.:eCﬂon Cﬂmpm?” Emancmg 0 $5,00 may Be
= ust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D I Delste TTLE O thange  [J Addition
NAME SALADRIGAS, CARLOS A NAME
staeeT Doress | 10003 SW 89TH CT STREET ADDRESS
orv-st-ze | MIAMI FL 33176 L, CiTY-ST-2P
TITLE VD [ﬂ Delete TITLE O change [ Additicn
NAME DIAZ, RIGOBERTO NAME
sTheeT ADREss | 2400 NW 82ND AVENUE STREET ADDRESS
orv-st-z7 | PEMBROKE PINES FL 33024 CITY-S1-2P
TITLE - [ pelete TITLE B ) [ Change  [] Addition
NAME HAME ) ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TMLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME | veane
STREET ADDRESS = || stReer apoResS
CITY-5T-2P CITY-57-ZIP
TILE [ pelste TITLE [[] Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Ty -8T-2IP A\ CITY-ST-7IP

13. | hereby certify that the irfonation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of stpplegiental report is true and accurate and that my signature shall have the same legal effect as it made uncer oath; that | am an officer or director
of the corporalion or the fcdver & trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach{nery with¥p agdress, with all other like empowered.
rd

SIGNATURE: AANAYURE REOUIRED

|

1!

CR2E034 {9/01)

sfenrmne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Caytme Phona #
—




