2001 UNIFORM BUSINESS REFORT (UBR)

'DOCUMENT # PO0000107955.

22

FILED
Apr 04, 2001 8:00 am
ecretary of State

1. Entity Name .
SIMCAS CONSTRUCTION., INC. - 02-27-2001 90334 019 ***150.00
Principal Place of Business Mailing Address
4251 SW 137TH AVE ‘. T 4251 SWITTH AVE
MIRAMAR FL X127-3023 ' MIRAMAR FL 390273023

R

I

2. Principal Place of Business .| 3. Mailing Address
Suite, Apt. #, etc. Suile, ApL ¥, etc. " po NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
EL . |04 R74E Not Applicable
Zip Country Zip Country .. . $8.75 Additional
. _ 5. Certificate of Status Desired O Foo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - T e - - e —- ~1 WName -~ — — —— T e et R et bl f-:-——:-———; 2
- - - TR . ———— w7, —— e T T T —— o C )
o CASSIM' SH]RAZ A Street Address (P.O. Box Number is Not Acceplable)
4251 SW 137TH AVE .
MIRAMAR FL 33027-3023
' City FL [ ZrCoce
8. The above namad entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . : :
. Typad ox printed name of registernd wgant and t f apphcabia. {NOTE: Ragistarsd Agant sigraturs reguired when reinstating} DATE
9. This corporation is eligibls to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing raquirernam and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. Addsd to Feas
{See criteria on back) Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE ?]@ >~ 1 Delete e [change [ Addition §

NAME : f/'i‘? < q4 NAME Z

smec1omess | 4] ety Aj-s A ’&35 ﬁy& v STREET ADDRESS 3

oy §1-zp mazﬂ&&sz}o 272, il i

Tne ) [ Detete e Ocrange [ Addition | &

HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-st-2P CITY-ST-2P

ME TmE_ B _ _E_].c_’nﬂe =

e e N ST T N
SRR ADCRESS | T STAEET ADDRESS |

CITY-$7-2P CITY-S1- 2P

TNLE TINE O Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP City-st- o ‘

TILE TmE O cangs  [J Additicn

NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2p CIY-ST-7P

TILE O Detete TME Octhange [ Addition

NAME NAME

STREET ADDRESS STREEF ADORESS

CITY-SE- 2P CITY-5T-2P

13. | hereby cerli does not qualily for the exemption stated in Section 1 19.07}13)0). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effecl as il made under oath; that | am an ofticer or director
of the corperation or the receiver or trusies empowered to exaculto this report as required by Chapter 807, Florida Statutes: and that mry name appears in Block 11 or Block 12§

changed, or on an attachment with an address, with all other like empowered.
XpsrAs & . £ KSSIM -
- Daie Daylime Phone #

that the information supplied with Lhis filing

SIGNATURE: iém%?mw




