FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000027956 ' e O ate

1. Entity Name

THE SIMPLEX GROUP, INC.

Principal Place of Businass Mailing Address
12443 SW 130TH STREET 12443 SW 130TH STREET
MIAMI FL 33186 MIAMI FL 33186
Suite, Apt. #, etc. Suite, Apt. #. ete. [E(HECK HERE IF MAKING CHANGES |
ity & Stale City & State 4. FEI Number Applied For
Mkl P 3310-2235 651130355
Zie Country cip Country 5. Certificate of Status Desired O ?ge'gesq Lﬁgélditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALADRlGAS‘ CAHLOS A~ .- - - - - Strest Address (PO, Box Number is Not Acceptable) -
10003 SW 89TH CT.
MIAM! 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. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE i
Signature, typed or prinlect name of ragistared agent and titls if applicabls. {NOTE: Registarad Agent signature requirad when reinstating) DATE
Rl
FILE NOW!!! FEE I$ $150.00 ’ 9. Election Campaign Financing 35_00 May Be
. After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Mai:,g Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1‘_I/
me, - |PD 3 Delete TLE VICE PRESIDENT Ol Change [ Additien
NAME SALADRIGAS, CARLOS A NAME RIGOEBERTDDAZ
STREET ADORESS | 10003 SW 89TH CT STREETADDRESS | p) 2 | NW 40 TH STREET
omv-s-2¢ [ MIAMI FL 33176 : CITY-ST- 7P VIRGINIA GAEDENS, FL 33 |k
TME ] Delete I TITLE [ Change  [7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P : CITY-ST-2IP
TITLE O Delzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T-2IP
TLE o . - _ Olocew. . ] me -, - . ] ] - Oithange [ Addition -| -
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-7IP
TITLE 1 Delete « TITLE { Change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITE . 1 Delete TITLE [IChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2IP CITY-§T-2P

indicated on this réport or supglefnental report is gug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver gt trusice empgWerkd to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an gidress? with

siGNATURE: . S\ URE REQUIRED 21w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

12. | hereby certify thaf the inform ti%supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information

| other liké empowered.

AY  ESOGIED

CR2E034 {10/02)



