FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Feb 03, 2003 8:00 am
DOCUMENT #  P00000056793 Secretary of State

1. Entity Name 02-03-2003 90145 013 ***150.00
SIMON BOLIVAR SOCIETY, INC.

AV 29.2510

Principai Place of Business Mailing Address ———
16315 N.W. 83 COURT 16315 N.W. 83 COURT
MIAMI FL 3016 MIAMI FL 33016
2. Principal Place of Business 3. Mailing Address H"""‘ l” |||” ||”| |||" ||||| |||” “m ||H| |||” ‘|I|| mll "" ||||
Suite, Apt. 4, afc. Suite, Apt. #, ete. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
651021863 Not Applicable
- - i "
Zip Couniry Zip Country 5. Certificate of Status Desired [ $8’75 "?d""“"a'
' Fee Requirad
6. Name and Address of Current Registered ’Agent - ™ - |- == 7 -7, Name and Address of New Registered-Agent
Name
MARTINEZ, ELSSY Street Address (P.O. Box Number is Not Acceptable)
16315 N.W. 83 COURT
MIAMI 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 ) . .
. 9. Elaction C Financi
At May 1,200 Foowil e 5500 e e g S50 Uy
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11
TILE PO [ Delete TILE Clchange ] Addition
HAME RUBIO, JAIME O veme
sTreeT ADDRESS | 16315 NW 83 COURT STREET ANDRESS
Cry-ST-21P MIAMI FL 33016 CITY-5T-2IP
TITLE VD [ Dalete TME O] change [ Addition
NAME RUBIO, BETTY NAME
sTReeT ADRESS | 16315 NW 83 COURT STREET ADDRESS
¢ITY-ST1-21P MIAMI FL 33016 CITY-§1-7IP
_TITLE D ————— Clpeiete © = —f AITLE =i~ - = - T 77 Ccenange [ Addition
NAME SERRANQ, JAIRO NAME
STREET ADDRESS | 16315 NW 83 COURT STREET ADDRESS
CITY-57-2IP MIAMI FL 33018 CITY-ST-2IP
TITLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P
TILE 1 Delete TITLE [] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-21P

12. | hereby certify that the information suppligd with tNs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental /2port is trg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or tfruglee empoweres| to exgcute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agfemidress, with all ber like empowered.

SIGNATURE: @UHRED

ERAWNSREFICER OR DIRECTOR Date Deaytirme Phone #




