=]
2003 FOR PROFIT CORPORATION FILED 3
. 8
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am$
DOCUMENT #  P00000109651 Secretary of State .
1. Entity Name 05-05-2003 90299 019 ***150.00
THE SIMAN GROUP, INC.
Principal Place of Business Mailing Address
5000 SW 75TH AVENUE 5000 SW 75TH AVENUE
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address ’ ‘“”"l “l IMI "“I ||m "m "Ill Ml” |I”| "Hl Iull M“ ”I‘ ’lll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65-1057640 Not Applicable
I i It - - R P
MZJP-* = | Country..._. = _____le B &oun i 5—Certificate of Status Deslred E]”‘“"sa 75-Additional-
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHINI' RONALD A ESQ Street Address (RO, Box Number is Not Acceptable)
TWOQ SOUTH BISCAYNE BLVD SUITE 3580
MIAMI FL
/\/ﬁ\ City FL Zip Code
i3 9 0S€ 0 changlng its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
ngstaled agml applicabla, OTE Registered Agent signature required when reinstating) DATE
J
. 9. Election Campaign Financing $5.00 May Be
¥1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
e Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE [ Change [} Addition | &
NAME SIMAN, FERNANDO SR NAME g
STREET ADDRESS | 5000 SW 75TH AVENUE STREET ADDRESS 3
CITY-87-2P, MIAMI FL 33155 CITY-ST-2IP %
THLE O Delete I TITLE O Change  [7] Addition 6
=NAME = = - = — NAME e ——— S — e e e
STREET ADDRESS STREET ADDRESS
CITY-$1- 1P ChY-8T1-7ip
TITLE [ Delete TITLE ) Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-1P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required bv Chapter 807 Florida Statutes: and that my narme apnears in Block 10 or Biock 11 if




