2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

471166

SIMAR INVESTMENT CORPORATION

Principal Place of Business

47004710 N.E.. SECOND AVENUE
MIAML FL 337

Malling Adcress
449 NE 24 ST
MIAMI FL 33127

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, elc.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90011 049 ***150.00

Ak II:I||1||||||IlIill!Ill\II)"

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Numnber Applied For
59—189(”45 Not Applicatle
Zip Country ap Country 5. Certificate of Status Desired a ?eae-;!,esq mﬁm”
6. Nema and Address of Current Reglstared Agent 7. Name and Address of New Reglatered Agent I
Name
- - SILVESTRI, CARMELA -~ e - i Street Address (P.O. Box Numberris Mot Acceptable) :
449 NE 24TH ST.
MIAMI FL 33137
A City FL I Zip Coda

n

SIGNATURE

8. The above namad entity submits this s1atementffot the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida.

Signatura, Iyped or printed name ol regesterad agent and bile it 2pplcaie.

{NOTE: Ragisteved Ageni sigrature requisd whn réinstasng)

DATE

9. This corporalion is eligible to salisfy its Intangible
Tax filing raquirament and ¢lects to do so.
{Ser criteria on back) [

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable 1o Departmant of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 ey Bo
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -, P O Delzte TIME O Change [ Addition | 5 |
NAME GIOVANN, SILVESTR) NAvE- e |
streeTanchess | 4700 NLE. 2ND AVE. STREET ADDRESS § f
cy-S1-218 MIAMI FL CIrY-ST-2P 5 .
TLE T J Delete TnE [Jchange [ addition | O
NAME SILVESTRI, CARMELA NAME :
STREETAODRESS | 449 NE 24TH ST. STREET ADDRESS i
cov-st-2p | MIAME FL 33137 N CITY-ST-2P i
— — [ Dééte e ~ [DOthange [ Addition
NAME KAME ;
STREET ADDRESS SIREET ADDRESS e

ToTYISE-IP T - - T Ty T e TR dyestde” | T T s 7 om - B
TIME ] Detete TME [ Change [ Additien :
WAME - e i
STREET ADDRESS STREET ADDAESS H
CIFY-ST-2P CiTY-s7-2Ip ;
TTE - O oelete TIRLE Ocrange [ acdition
NAME HAME i
STREET ADDRESS STREET ADORESS i
CITy-SI1-21P GITY-5T-721P
TLE [3 Detete e [ Change  [J Addition i
NAME HAWE i
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P GITY-S7-2I1P

13. 1 hereby certily that the information suppliod f'
indicated on this report or supplemental repgAds
of the corporation or the receiver or frusiee Apino
changed, or on an attachment with an adfesy

this ftllngd
true and ac
ered tohex?ﬁute this reporl
fOall other likevarnpowerad.
L

o5 net quality for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | furiher certity that the information
curate and that my signature shall have the same legal e!
as required by Chapter 607, Florida Statieq: T

T opsmts, luesTe, )

‘ect as il made under oath; that | am an officer or direclor
-"* »31 mw nama appears in Block 11 or Block 12 i

)

001, ~3yS-573 5640

SIGNATURE:

)Im TYFED OR PRIMTED NAME OF SIGNNG OFFICER OR DIREGTOR

7

/26 - )
Oele Daytime Phone #

Id



