LIRS

o e

2003 FOR PROFIT CORPORATION

T

FILED
Mar 19, 2003 8:00 am
2 Secretary of State

DOCUMENT #

1. Entity Name

SIMEON CORPORATION

P0O2000125113

UNIFORM BUSINESS REPORT (UBR)

02-10-2003 90395 037 ***150.00

Frincipal Place of Business Mailing Address
7961 NW 197 STREET 7961 NW 197 STREET
MIAMI FL 33015 MIAME FL 33015 '

2. Principal Place of Businass 3. Mailing Address

AR AN A A

Suite, Apt. #, elc Suite, Apt. ¥, elc 3 CHECK HERE IF MAKING CHANGES
City & State City & Stae 4. FEINumbes ,=.J .- -] [Applied For
- b ‘-,L 2'0 8 J‘B q"] Nol Applicable
Zip * : Country. Zip Country 5. Cortificate of Status Desied ~ [] ~ S8-75 Addiional
s B . . ) i Fae Required
e = B~Name and Address of Current Repistered Agent ——r oo e e L 7, sName end Addres s of Now Ragistared Agentse—sa = — ol o - |
o — s e Tmeee e Y m e L NEME - e — . e . P - e I
T > e L
SWEON' ERNE T0 Strest Address (P.0. Box Number is Not Acceplable)
7861 NW 197 STREET ]
L y . A
MIAMI FL 33015 .
N | city FL [ 2ZpCoce
8. The above named entity submits this siatement for the purpase of changing its registered office of registered agent, or both, In the State of Florida, | am familiar with. and accept
the cbligations of registered agent. .
SIGNATURE o
Signature, 1ypeo or prinind nema of registersd sgent 4 e if RppRcabls. (NOTE: Reghnared AQent signaiurs required when reinstating] DATE r

—F 3
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

|-

785,00 Mayee |-

Added to Fees

—— e L
8." Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS TN 11

TIRLE PSTD . [ Detete T7LE Ocrange 3 Addition | &

Have SIMEON, ERNESTO e g

STREET ADDRESS 1 7961 NW 197 STREET STREEF ADDRESS 3

cv-st-zp  (MIAMI FL 33015 CITY-ST-7P - g

L O Delete Tne o Ocrange [ Addlion | &
O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21

TNLE [ Detete TAE Ochange [ Agaition

MAMC 1 —_ ——— — o NAMF ) o — e _ e [ S,

STREET ADDACSS STREET ADDRESS.

CITY-S5T-2P cmy-st-2ip .

TmE 7 Detete ME O change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CIy-S7-29

me {1 Delete TME [JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51.2P CITY-ST-7P

TITLE ] Detete TILE O] Change (] Addition

NAME ‘N nane

STREET AJDRESS STREET ADDRESS

CIy-57-np Ciry-51-21p

12, | hergby certify that the information supplied with this filin
indicated on this repart or supplemental report is true an
of the corparation or the receiver or trustee emps

changed, or on arr attachment with an addrps & empowered,
s = i PRTIR s
SIGNATURE: __ SIC2IAA IR WEDEaSED

dees not guality for the e:kemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
accirate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
gred to execute this repert as required by Chapter 607, Florida Statutes;

and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




