2003 NOT-FOR-PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (ua ) Sgp 08, 2003 8:00 am
Tt e

DOCUMENT # N02000002958 cretary of State
1. Entity Name 09-08-2003 90126 037 ****69 80
SIMUNYE, INC. |
7
Principal Place of Business Mailing Address
10031 SW 14TH ST 1040 NW 57TH ST
PEMBROKE PINES FL 33025 MIAM! FL 33127
F T R R A O R
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE iF MAKING CHANGES
City & State - City & State l 4. FEI Number / Applied For
) »|Not Applicable
ap Gountry 4P Couniry 8. Ceflificate of Status Desirad Ei/ ?ﬁg ;’gq lﬁgdc;t"’”a'
) ‘6. Name and Addn:asa 67 Current Registered Agent ) ~ T ¢ TT7. Name and Address of New Ragistered Agent
N
WALTON, PHYLLIS o M ov's Do MAS0Y!
" Street Addr P.0. ber ept
10031 SW 14TH ST - ST V=0 A
PEMBROKE PINES FL 33025 L '
City t in Cod
Miam, FL | 93]

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. | am familiar with, and accept
the abligations of registerad agent.

E‘:IGNATUEIE MOY\"I S Té M\SOn 5326 ,03

Signature, typad or pnmed rlame of registered agent and titla if applicable. (NOTE: Ragistered Agent signatura raguired when reinstating) ‘)ATE b4

5, i ;

. FILE NOW: FEE'IS $61.25 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Cantributian. o Added to Fees Florida Department of State
10. - - OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
me D [ Delete TITLE [ Change  [] Acdition
NAME JOHNSON, MORH'S NAME
streer anoness | 1040 NW 57TH ST STREET ADDRESS
oryv-st-ze | MIAMI FL 33127 CITY-S§T-21P
TITLE D : [ petete TITLE [ Change [ Addition
HAME TAYLOR, VALERIE NANE
streer apoaess | 3230 ENSENADA WAY STREEY ADDRESS
orv-st-ze | MIRAMAR FL 33025 CITY-57-2IP
TLE L v == Delete~ - THTLE - O change [ Addition
NAME WILLIAMS, JIMMY NAME - T e e .-
STREET ADBRESS | 3441 NW 174TH DR STREET ADDRESS
CITY- $T-2IP MIAMI FL 33055 CITY-ST-2IP
TITLE [ pelete 1IMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-2p | CITY-5T-2IP |
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AGIDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP .
TILE (1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin é‘; does not quallfy for the exemption stated in Section 118,07{3Xi), Florida Staiutes, | further certify that the information
indicated an this report or supplemental report is true and accurate anc that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver aor trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phona #

:

CR2E037 (4/03)



