2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L19996 Aug 08, 2000 8:00 am

1. Entity Name

SIMPS GROUP CORP. Secretary of State

08-08-2000 90091 003 ***550.00

Principal Place of Business Mailing Address
782NW LE JEUNE RD 782NW LE JEUNE RD
STE. 436 STE. 436
MIAMI FL 33126 MIAMI FL 33126 T]“H 'i‘ (¢, 00
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Number 65‘0148233 Applied For
Not Applicable
Zip Country aip Country 5. Certificate of Status Desired ] $B'75 ﬁ_uddilional
Foe Raquired
- - —=~——8.- Name and Address of Curront Registered Agent < .——|——_ . - ——7,-Name and Address of New Registered Agent-——- = . .
Name
CASTRO, ROBERTO
Street Address (P.C. Box Number is Not Acceptable
10269 SW 139TH CT ‘ prable)
MIAMI FL 33186
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, typad of ptinted name of registered agent and ttle if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible - FILE NOW!1! FEE IS $550.00 i o
! 10. Election C F
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 T{ﬁ;'::':n dagopnat\r\i_:;nnuur:nclng N ?g,ﬁq:’;:i?e
{See criteria on back) ] Make Check Payabla to Department of State ’
11. QOFF!CERS AND DIRECTORS l 12, ] ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Defete TITLE I Change L) Agdition
NAME CASTRO BACA, ROBERTO NAME
STREET ADDRESS | 10269 SW 139TH CT STREET ADDARESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
e VAS 1 Detete THLE [Jchange [ Addition
HNAME LOCK, WILLIAM NAME
sTREET ADDRESS | 6301 NW 201ST ST. STREET ADDRESS
CTY-ST-21P HIALEAH FL I CITY-5T-2P
me | D 7T ° T 1 Detee TiTLE = ) = [Change [ Addition
NAME GUTIERREZ, MOISES NAME
STREET ADDRESS | 782 NW LEJEUNE RD #448 STREET ADCRESS
CirY-S1- 2 MIAMI FL , CTy-§T-28
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CIYY-ST-2iP
TILE [ Delete TITLE 1 change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE (O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fllin 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 an rrd.that my sighature shall have the same legal effact as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered tg ,-’ @ hort as required by Chapter 607, Florida Slalute7that my narme appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with afl gifer like\grng .
Sy I g/ y
[
SIGNATURE: ___SIGNATUR(E FEOARED f/ 00 (3or )Y4s123
SIGNATURE AND TYPED R PRINTI le—-" - NG OFFICER OR DIRECTOR Date Dayurfe Phane ¥

CR2E034 (5/00)



