2003 FOR PROFIT CORPORATION 3OF%%(%D8' 00
UNIFORM BUSINESS REPORT (UBR) Jan 30, VU am
DOCUMENT #  P02000028264 Secretary of State
1. Entity Name 01-30-2003 20092 021 ***150.00
SIMPLE REPAIRS, INC.
Principal Place of Business Maiting Address 3
5750 SW 11TH STREET 5750 SW 11TH STREET kUULUJ10
MIAMI FL 33144 MIAMI FL 33144
N S ORI
Suite, Apt. #, etc. Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
(_/ 123 / Not Applicable
Zp - m——»‘-:—m);nzg—w w.i’_?,-,fw —_—— Cf)j.lmr?t e Teamp— g Se-Cerlificate.of- Status. Desmrad__.g_—.r?ese -Hzesqlﬁ?:éhorfl. s—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SIERRA, JUAN C

Street Address (P.O. Box Mumber is Not Acceptable)
5750 SW 11TH STREET

MIAMI FL 33144

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWUI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be _$550'00 ! Trust Fund Centribution. & Added to Fees
‘Make Check Payable to Florida Departiment of State
10, OFFICERS AND DIRECTORS 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete MLE I Change [ Addition
NAME SIERRA, JUAN C NANE
street aporess 5750 SW 11TH STREET STREET ADDRESS
orv-s-ze (MIAMI FL 33144 OITY -ST-2IP _
TITLE D O Delete TITLE [ change [ Addition
NAME SIERRA, EVELYN NAME
sTREET Anoress 5750 SW 11TH STREET STREET ADDRESS
om-sr-ze (MIAMIFL 33144 =~ | cmv-st-zp
TITLE ] Deiste TITLE © DOchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TILE O celete TTLE ) Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
P me O peiete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

dre

changed, or on an attachm other like empowerad
yREoUIE Berttord.  01/23/03

G OFFICER GR DIRECTOR ( 7 [ I Daytims Phona #

SIGNATURE:

[AS FL¥F- TV

nv

CR2E034 (10/02)



