2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M72968

SIM-TEX INDUSTRIES, INC.

Principal Place of Business

Mailing Address

6848 NW 77 CT 6548 NW 77 (T
MIAMI FL 33166 MIAMI FL 33166
Us us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90040 016 ***150.00

AT AT GOV

ﬁHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number UUB Applied For
65 9340 Not Applicable
i Zi ntr iti
Zip Country ® Country 5. Certiicate of Stalus Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Mame

~—SIMMONSJACQUELINE— - ——
6348 NW 77TH COURT
MIAMI FL 33166

Slreet zv?ss PO. BafNumhpr St Barentahia)

A . thﬂ/._

st i coor'l’_

/

A VRV oo

FL

Zip Code 5-3 '

d entity gfibmits this statement for the purpose of changing s regi

.

the cbligationfs bf registgibd agent.

SIGNATURE

red office or registerad agem/m both, in the Stale of Florida. | am famitiar with, and accept

B

0{.08 o5

nature, typed or printed name of regisisrad agenT &nd title if applicable

(NOTE: Heglstered Agent signature requ\red when reinstating}

DATE

FfLE NOW!!! FEE IS $150.00
Aftgr May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Chedk Payable to Florida Department of State

10. CFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE PDT [ pelete TITLE O Change [ Addition
NAME SIMMONS, JOSEPH NAME

STREET ADDRESS | 6848 NW 77TH CT STREET ADDRESS

cmv-st-zp | MIAMI FL CHY-ST-2P

TImE DSV ) Deete E O Change [ Addition
NAME SIMMONS, JACQUELINE NAME

STREET ADDRESS | 6848 NW 77TH CT STREET ADDRESS

CITY-$T-2iF MIAMI FL CITY-ST-2IP

TILE O pelete TITLE [J change T Addition
NAME™™""" ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-21P

TITLE 7 pelete TRLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-S1-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. ! hereby certify that the informatiop #s filin
indicated on this réport or supes
of the corporation or the recg g

changed, or on an attachmé

with all other like empowered.

P DN JE]

Ul G iy

LIT
By

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
dwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

©f. 0803 305 477 2256

rNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

T

CR2E034 (10/02)

PR




