FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT +105. FLORIDA DEPARTMENT OF STATE
CORPORATION TMRE Sandra B. Mortham
ANNUAL REPORT " Arwies Secrotary of Siate
1996 i .5 DIVISION OF CORPORATIONS

DOCUMENT # P93000029464 (3)

1. Corporation Name

SIMBA, INC.

RO

F’rir\c{bg\ Flace of Busingss Mailng Address
101 4TH STREET 1000 4TH STREET
UNIT 3 UNIT 3
F
WIAMI BEACH FL 33139 WIAA BEACH FL 30139 3. Date Incorporated or Qualifind 3a. Date of Las| Report
04/22/1993 05/01/1995
2 Principal Piace of_Busine 5. 2a. Mailing Address 4. FEI Number Applied For
2] S w FTH Smger 2] P.o- Box [F-(S]I 6504 14298 | [Nt Appiicatic
~ Suite, Apl. #, etc. Suite, Apt. 4, etc. . G $8.75 Agditional
E’ ] m 5. Centificate of Status Desired 0 Fee Required
| Cily & State | City & State 6. Eteclion Campaign Financing $5.00 May Be
_2_3_1 M “Qm}. Ft 2§| M 1Am ) BEﬂCH? F{-— Trust Fund Contribution 0 Added to Fees
] Z:? ” Gountry Zip | _ Country 8. This corporation has liayity, for intangitle tax under s 199,082,
241 3 I30 E] —gl 33”?" IS I 331 Florida Statutes Lﬁ‘fas Ono
[ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
b 81 Name
WASSERMAN. MAR“N W ESO 82[ Strest Address (P.0. Box Number is Not Acceptable)
999 WASHINGTON AVE
MIAMI BEACH FL 33139 83
B4| City 85| Zip Code
FL |

|91, Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the oblgations of, Section 607,0505, Florida Statutes.

SIGNATURE . — - — e -~ — .
Slgisatars typed or prited nane of registered agent and litle f applicable INCTE: Regsterad Agant signat.re requirsd when reinstating: (]

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS ANQ DIRECTORS IN 12
T DP LI DELETE LTNE (A Change [ Addition
NAKE SARRAFF, RAUL 12 NAME TH &
sieerenonss | 1207 DREXEL AVE SUITE 10 139mReETAnDRESS | & T 3 o e IS J7eesT
CITY -51-20F MIAMI BEACH FL 140I7Y-51-21P MIAM, Fo 33130 .
e Dvs ] DELETE z 1TNLE 7 X Crange ™ [T Agditien
NaME FERNANDEZ, JOSE 22 RAME
steeraopaess | 1207 DREXEL AVE SUITE 10 zasmeeraoomess | 440 S s 8L SreET
CIY-51.21 MIAMI BEACH FL 24CTY-ST-2P Mixm). Fi. 33130

e [] DELETE 31 BILE ’ 3 Change [ Addition
MM 32 NAME
STREE| ADDRESS 23 STREET ADURESS

CUy-S)-Tp 34CTY-51.2IP
TILE [J DELETE 41TILE [7] Change  [] Addilion
HEME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CLY 81,7 44Ci-SI-p
TILE {1 DELETE 5 1TILE {7 Change [ Addition
HAME 532 NAME
STRFE1 ADDRLSS 53 STREET ADDRESS

| cimv-st-zp L 5.4 CITY-SI-2P
TILE [ DELETE 6.1 TITLE [ Change [ Addition
NAME 6 2 NAME
SHEEL ADIRESS 53 SIREE? ADDRESS
CNY-51-2IP 6401TY-51-2P

14. | do hereby certify that the information supplied with this fiing is valuntarily furnished and does nat qualify for the exemption stated in Section 119.07{3)(k), Florida Statules. | furlher
certify that the information inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as .f made under
oath; that | am an officer or director of the corporation or the raceiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Blaock 12 or Block 13 it changgge D on an attachment with an agddress.

SIGNATURE; ~7¢z¢, Jose Feammwver 42436 (305) 8552225

ED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dagira Frone #

CR2E034 (12/95)



