2000 UNIFORM BUSINESS REPORT (UBR) FILED

: | DOCUMENT # K22706 Jan 31, 2000 8:00 am
1. Entity Name S
ecretary of State
: SIMS CORPORATION
| 01-31-2000 90107 015 ***150.00
|
E, Principal Place of Business Maifing Address
i {1030 SW 66 AVE 1090 SW 66 AVE
i PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023-1623 ) T e e
i us us
|
! .
! Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THLS SPACE
City & State City & State 4. FEI Number \ | Applied For
_ L e 650046036 i oo
2o Country Zip Country 5. Certificate of Status Desired | $8'75 Additiona
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMS' JAMES v. Street Address (P.O. Box Numgér is Not Acceptable)
1030 SW 66 AVE
PEMBROKE PINES FL 33023
City FL l"Zib 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 agent and title if applicable. {NOTE: Registered Agent signalurs raguired when reinssating) DATE
P
g teeds ™™ | i WRY 1,2000 Fan wit bogssvoe | ' EecionCarpsionnencng | $5.00 vy 5o
g ré - 1 - Trust Fund Contributicn. 0 Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Ji1z - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L S O Delete TLE [ change £ Addition
HAME SIMS, JAMES V. NAME . ‘
STREET ADDRESS | 1030 SW 66 AVE STREET ADDRESS
orv-s12p | PEMBROKE PINES FL 33023 CiTY-57-2P o o
TMLE T [ Delete TILE [J Change [ Addition
~ e - SIMS,-RALPH -~ - - e o L - .
STREET ACDRESS | 7741 W. PANAMA ST STREET ADDRESS o T | _ ' =
CITY-ST-2IP MIRAMAR FL 33023 . CITY-ST-2IP :
TILE P 5 Delete TITLE O change [ Addition
NAME SIMS, ROBERT F. HAME
STREET ADDRESS | 5801 W. 10 AVENUE STREET ADDRESS
CITY-§T-2IP HIALEAH FL 33012 CITY-ST-21P
e [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS .
CITY-ST-ZIP CITY-$T-2P
TITLE 7 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-57-2IP
TITLE [ pelete TITLE Ochange [ Addition
L NAME
stRegT AgDREss [+ B T STREET ADDRESS
omy-grzpe [t CITe-ST- 2P

13. | hereby cerlily that the infcrmation 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or 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 attachment with an

dress, with all othgr like empowered. .
SIGNATURE:?( x /——Mr—-’sf;-cmzr [-35-DC) 305630577

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phona #




