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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT B
CORPORATION T
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION GF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # 42379

ration Name

SIMBA OF MIAM), INC.

(2)

Principal Place of Business

WJAMES A, FULGINITI
2398 W. 76TH 6T,
HIALEAH FL 33016

Matling Address

WJAMES A. FULGINTI
2393 W. 76TH ST.
HIALEAH FL 33016

O M

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Principal Place of Business IE" Mailing Address 4. FEI Number Applied For
21 26 650169837 Not Applicable
Sulie, Apt. #, etc. Suite, Apl. #, ele. iti
P — P 5. Certificate of Status Desired O $8.75 Aaditional
’;' 27] Fes Required
) City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
E;l _ 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a ;l 30| Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
FULGINT, JAMES A. 61 Name =~ AP
P maw 76TH ST Dﬂm:ﬁ»s - Nl M T
' . B2| Strent Addross (P.0. Box Number is Nat Acceptable)
HIALEAH FL 33016 _
83
84| Cily FL 85| Zip Coda

11. Pursuant to the provisions of Seclions 6070002 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registarad
office or registared agenl, or bath, in the S1ale of MNarida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

PN N R gy § P

SIGNATURE o e
Slgnatwre, typed or printod name of 1eg stared agent and e 1f appricable (NOTE: Raglstered Agent slgnature required when reinslating) DATE f‘:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
LE 0 T oELETE 1A TITLE [T change ] Addition g
NAME BCHECHTER, JAY D. 1.2 NAME §
stheer aooress | 2201 STAHAM BLVD. 1.3 SIREE) ADDRESS i
oITY-51-2P OXNARD CA 14 CITY-§1-2P &
TALE YD [T DELETE 21TILE [T Change ] Addition |©
HAME STOUT, JOHN E. 22 NAME
STREET ADDRESS 142 TMBER RD. 2.3 STREET ADDRESS

| CITY-S1-2P NEWBURY PAK CA 2.4 CITY-ST-21P
TME w0 [T oeLeTE 31IME T J¢Change L] Addition
RAME SEELEH. STUAHT A 32 NAME
sreevaooness | 1513 JOSHUA PL. 33 STREET ABDRESS
oTY-81-2¢ CAMARILLO CA 34.0IY-51-2¢
TIE — 81D T DELETE 41T0LE T Change L] Adaition
NAME FULGINITI, JAMES A. 4.2 NAME
smeeraooncss | D941 HAWKES BLUTT AVE. 4.3 STREET ADDRESS
LITY-ST-2P DAIVE FL 44CITY-5T-2F
TME |mIGETE 51 TILE [ change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§7-21P 54 CITY-§1-2IP
TITLE 7 oewere 6.1TIMLE T Change LT Addition
NAME B.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-5T-2P 64 CITY-ST-21P
14, | hereby certify that Lhe information supplied with this filng docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or dirattor ol 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 12 or Block 13 if changed, or on apwatiachment
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