FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sep 14. 2001 8:00 am
DOCUMENT #  PO0000056793 Sgcre,tary of State

1. Entity Name

SIMON BOLIVAR SOCIETY, INC. / 09-14-2001 90003 013 ***550.00
Principal Place of Business Mailing Address
2333 BRICKELL AVENUE, MEZZANINE SUITE 2333 BRICKELL AVENUE. MEZZANINE SUITE o~
MIAMI FL 39120 MIAMI FL 33128 678658
— M NG E VAR TN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-1021863 Not Applicable
Zip Country ap Country 0 $8.75 addiional

5. Certificate of Status Desired

Fee Required

- -6. Name and Address of Current Registered Agent_. .. . . . .- . . 7. Name and Address of New Registered Agent - - -
- Name
\K' F D Street Address (P.C. Box Number is Not Acceptable)
2333-BRICKELL AVENUE, MEZZANINE SUITE
MIAMI FL 33129
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) ) .
; | 10. Elsction C Finarm
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 TriZtlgunda(r)n;nallr?;utilon “ng 0 ii!lgi?oh;?;fe
{Ses criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TITLE [ change  [T] Addition
NAME RUBIO, JAIME NAME
sTReeT ADDRESS | 16315 NW 83 COURT STREET ADDRESS
GITY-ST-ZIP MIAMI FL 33018 CITY-ST-ZIP
TLE VD O Delete TITLE [ Change  [] Addition
NAME RUBIO, BETTY NAME
STREET ADDRESS | 16315 NW 83 COURT STREFT ADDRESS
CITY-ST-2P MIAMI FL 33016 CITY-ST-2IP
STME b B - o pelete™ =~ TTMLE ™™ =—"| "t s o = — =[] Change™ - [ Addition -
NAME SERRANO, JAIRD NAME
STREET ADDRESS | 16315 Nw 83 COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33016 CITY-$7-2IP
TE - O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
TITLE [ Gelete TITLE 7] Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplieddvith this fi%gg does not qualify for the exemption stated in Section 119.G7(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental refort is true anMaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusigh empowered o dgecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an afigegss, with all otherWgg empowered.

/4 S AN 7
SIGNATURE: =ONIRIY /1ol  Z5-A0p-83B0

SIGK WA FICEH OR DIRECTOR Date Daytirna Phone #

CR2E034 (5/01)



