2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 471166 Jan 27,2000 8:00 am
. Entr ame
SIMAR INVESTVENT CORPORATION Secretary of State
7 01-27-2000 90049 048 ***150.00
Principal Place of Businass Matling Address
4700-4710 N.E. SECOND AVENUE 449 NE 24 ST
MIAMI FL 33137 MIAM) FL 33137-4708
[
i T AR A
Suité, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59004 Appliad Far
59-1 5 Not Apglicable
Ze 7 (_wamry Zip B Country 5. Certiicate of Status Desied [ gg;!g Ssec:;tbnal
6. Name and Address of Current Registered Agent 7. Name a;id ;tddress ‘of New Registered Agent
‘ Name
SlLVESTRI' CARMELA Street Address (P.O. Box Number is Not Acceptable)
449 NE 24TH ST. .
MIAMI FL 33137
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

Signatura, typed of printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
) o e . "

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Conlribution. 0O Added 1o Fees
(See oriteria on back) U Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 19

TITLE P [ Detete TIME [ Change [ Addition

NAME _GIOVANNI, SILVESTRI : NAME

STREET ADDRESS | 4700 N.E. 2ND AVE. STREET ADORESS

OITY-ST-2P MIAMI FL CITY-57-2P

TITLE T [ pelete TITLE [Jchange [ Addition

NAME SILVESTRI, CARMELA NAME I

stRecT ADDRESS | 449 NE 24TH ST. STREET ADRES. -

GITY-ST-ZIF MlAMl FL 33137 CITY-87-2IP, "_ e Twa.

me © [ T 7 7T UroTm T [ Celete " T o T T o T TOThange | [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-21P

TITLE [ pelete TITLE [Jchange [ Addition

NAME ' NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

" Tme [ Delete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-8T-ZIP

TITLE O petate TITLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-ZIF

13. | hereby certify that the information sup

indicated on this report or supplemean

of the corporation or the receiver or .

changed, or on an attachmeniwitkebrt atigress, with all other like empowered.
WN,‘IA-

SIGNATURE: __,

i

péed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
eport is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
gdtee empowergd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

< inilin bReils ) /49 e 3850735660

Lmﬁy(rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #

7

CR2E034 (9/99)



