2002 FOR PROFIT CORPORATION
:  UMNIFORM BUSINESS REPORT (UBR) - -~ RiED

DOCUMENT #
PO POO0O00056793 Q2HAR 21 PH 2 11

SIMON BOLIVAR SOCIETY IN SORETARY OF STATE
= A AnAGsEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

16315 NW 83 CT

Sulte, Apt. #, elc. Suite, Apt. #, elc,

City & State City & State 4. FEI Number Applied For
MIAMI FL 65-1021863 Nol Applicable

Zi Countr Zi Count iti
g 3016 ¥ P nry 5. Certificate of Status Desired O ?i.g?q‘ﬁ?:‘;tlonai

e R S e 7. Namne and Address of Current Registered Agent T

Name
ELSSY MARTINEZ

Do NOT WRITE - R i Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 16315 NW 83 CT

FL 20,

A=

8. The above named enlity submits this g¥ter for therpurpése of changinyg its registered office of tegistered agent, or both, in the State of Florida,

SIGNATURE

b(nalum (VBOWGVFW Vegwstered ai(nl ard l|llﬁanpllcﬂ (NOTE: Registead Agent signature ranuned when reinstaling) DATE

] i January1 May 1 Fee is 315000 .. -.-
5 o corpsion s o by s gl |+ Jonaely LTSS ] tn Socion Convetn ey $5,00 e
(Ses crileria on back) 0 . : . Amended UBR is $61. 25 Trust Fund Contribution, O Added to Fees
Make Chock Payable to Departmént ol State
1, OFFICERS AND DIRECTORS
THE PD TIILE .
e e CEO000S 1SS SR8 — 2
steeeraporess RUBIO JAIME STREET ADDRESS 1402 n Do} 1| 1200182
o-s2k 16315 NW 83 Court Cire-S1-21P s ]G0, 00 s 507, O
e Miami F1l. 33016 ‘ TILE ‘
NAME VD NAME . . .
SIREETADDRESS R B T O BETTY STAEET ADDRESS ; '
crvsrP 16315 NW_83 Court . — oy-g-a
miE Miami F1. 33016 TILE
HAME D - NAME

SIAELT ADURESS { A o : .
Gn'rrswljp SERRANO JAIRO cl:‘:-;;[;?PEss Do NOT WRITE -

"Iﬁ'.!'l 5N

p—_ =0T TNy SBCUULt TILE i ' [ " ,
Miami F1l. 33016 . IN THIS SPACE

-

doe-

HAME HAME
SIREET ADDRESS : STREET ADDRESS

CIFY-ST-2IP GIY-SE-2IP

TIE TIILE . . o S
HARME HAME .

SINEET ADDRESS STREE] AODRESS ’ o

CIFY -§1-21F CITY-ST-2P

LE ! ) THE

HAME ’ . NAME

SIREE] ADDRESS : STREET ADORESS

CIIY-ST-20 CIiY-ST. 2P

lied wilt\his filing does not qualify Tor the exemption slated in Seclicn 119.07(3)(1), Florida Statutes. | further ceriify that the information
e anc accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director
d to execute 1his repor! as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

13. | hereby cenlity that the information sy,
indicated on this report or supplemegfal report is
of the corporation or the receiver gf liustee empow
altachment with an address, with her like empow

SIGNATUR

ER OR DIREGTOR " Date Qaytime Plone #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING




