2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name, - -

#

SIMBA OF MIAMI, INC.

0
’

L42379

Principal Place of Business

WJAMES A, FULGINITI
2333 W. 76TH ST,
HIALEAH FL 33016

Mailing Address
%JAMES A. FULGINITI
2393 W. 76TH ST.
RIALEAH FL 3316

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90697 048 ***150.00

MRS W ERRACAM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
650169837 .
Not Applicable
" i : —
Zip Country ® Country §, Cerlificate of Status Dasired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L= . - i Name

FULGINITI, JAMES A.
2393 W. 76TH ST,

Street Address {P.O. Box Number is Not Acceptable)

~
HIALEAH FL 33016
He City FL Zip Code
8. The above named entity submils 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 hame of registered agsnt and titlg if applicabls. {NOTE: Rsgisterad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550,00
O Make Check Payable to Department ot State

Trust Fund Contribution.

Added 1o Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE PD O] Celete TILE [J Change [ Addition
NAME SCHECHTER, JAY D. NAME

STREET ADDRESS, | 2201 ','STAHAM BLVD. STREET ADDRESS

orr-s1zp " | OXNARD CA CITY-5T-2IP

TITLE VD [T Delete TILE [ Change  [_J Addition
NAME STOUT, JOHNE. NAME

$TREET ADDRESS | 142 TIMBER RD. STREET ADDRESS

CITY-s1-2IP NEWBURY PAK CA CiTY-§T-2IP

it VD O celete TLE [ Change [ Addition
waMe | SEELER, STUART-A.- HAME

STREET ADDRESS | 1513 JOSHUA PL. STREET ADDRESS

CITY-ST-2IP CAMARILLO CA CITY-5T-2IP

THLE STD [ Delete TITLE {(Jchange [ Addition
NAME FULGINIT], JAMES A. NAME

streEs ADORESS | 5341 HAWKES BLUTT AVE. STREET ADDRESS

CITY-ST-2IP DAIVE FL CITY-ST-21F

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

e (T Delete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby centify that the information supplied with this filing doss not qualif
indicated on this report or supplemental report is true and accurate ang t
of the corparation or the receiver or trustee empowered to execute zhis report
changed, or on an attachme i .

SIGNATURE:

ith an address, with ther Jike

A

d- Jor

y for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Siock 12 if

30(?2?20‘76

@«'}ATU

E AND TYPED OR PRIYTED NJME OF SIGNING OFFICER OR DIRECTOR

Data Daytime

Phone #

AV 2EEChLD

CR2E034 (9/01)



