2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  L42379 ecretary of State
1. Entity Name
04-17-2003 90597 034 ***150.00
SIMBA OF MIAMI, INC.
Principal Place of Business Malling Address
%JAMES A. FULGINITI %®JAMES A. FULGINITI .
239 W, 76TH ST. 2393 W, 76TH ST. .
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
650169837 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Additiona'.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B N Name
FULGINITL JAMES A. Street Address (P.O. Box Number is Not Acceptable)— B B
2393 W. 76TH ST.
HIALEAH FL 33016
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. 1 am familiar with, and accept

the oblgatlonwstered a?
SIGNATURE — / ‘7‘/- /Y -63

. typed or pnnted name ot r-g:slar gent and Y& if applicable. {NCTE: Registered Agent signatura reguirad whan reinstating) DATE

1s FILE NOwW!! FEE IS $150.00 ' ) N : .
1 A 9. Election C F
. After May 1, 2003 Fee il be $550.00 e g G % O Soso L
Make Check Payable to Florida Department of State - ’ .
16. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO . J [ Delete TNLE [ change [ Addition
NAME SCHECHTER, JAY D. NAME
sTReeT aporess | 2201 STAHAM BLVD. ; STREET ADDRESS
CITY-$T-21P OXNARD CA’ - CITY-ST-ZIP
TITLE Y ) S O Delete TITLE Clchange [ Addition
NAME STOUT, JOHN E. l NAME
sTReET A0oRESS | 142 TIMBER RD. STREET ADDRESS
GiTY-ST-7iP NEWBURY PAK CA CITY-ST-2IP
TME vD O Delete TITLE [ Changs [ Addition
NAME SEELER, STUART A. NAME
stReer anoRess | 16513 JOSHUAPL. - — - - - .- STREET ADDRESS_ |, _ .
CiTY-s1-2IP CAMARILLO CA CITY-S7-ZIP )
TLE STD O Delete e [JChange [ Addilion
NAME FULGINTI, JAMES A. NAME
sTREET ADDRESS | 5341 HAWKES BLUTT AVE. STREET ADDRESS
GITY-ST-2IP DAIVE FL CITY-ST-2IP
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustse empowered Lo execule this reporl gste quired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 ar Block 11 if

changed, ar on an attachme
. - NN/
SIGNATURE: _(/ iz PA LA IRED {3  e52V2epb
/ SIGHATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E034 (10/02)



