FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham p I : aim
ANNUAL REPORT Sacratary of State S t f St t
1998 DIVISION OF CORPORATIONS cCrctar S/ O dalc
DQCUMENT # PQ3000029464 (3)
SIMBA, INC.
471 SW BTH 8T PO BOX 191511
MIAMI FL 31 M ]
us M) BEAGH ey ﬂ'SA | BCH FL 331184511 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
2. Principal Place of Business 2e. Mailing Address 4. FE| Number Applied For
[21] 26] 65-0414298 Not Applicable
i t. #, atc. ite, . ¥, Bic.
Sulto. Ap o Suite, Apl. ¥, ete 5. Certificate of Status Desired O $8'75 Additional
ZI ET—I Fee Required
Cuty & State City & State 8. Eloction Campaign Financing $5.00 may Be
;;l m Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curgnl year Intangible
24 ?5] 'AI ;6] Personal Property Tax due June 30. Yes (1 No
9. Name and Addresa of Current Reglatered Agent 10. Name and Address of New Regisisred Agent
WASSERMAN, MARTIN W £SO 8} Name
899 WASHINGTON AVE 82| Street Address (P.O. Box Number is Not Accaplable)

MIAMI BEACH FL 33139 ”

84| City FL ssl Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposse of changing its registered
office or registerad 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 familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgrature, typed of printed name of regislersd agent and tills il epplicatle {NOTE: Regimeced Agent signatura 1equiced when reinstaling} DATE
12. OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE DP T oeciie 117TIE [J'change [ Addition
NAME SARRAFF, RAUL 1.2 NAME
stheeT ADohess | 471 SW BTH ST 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 3.4 5Ty -$T-2P
T DVS ] OELETE 21 TME [Jchange [ Addition
NAME FERNANDEZ, JOSE 2.2 NAME
streeraporess | 471 SW BTH 8T 2.3 STREET ADDRESS
CITY-ST-20P MIAMI FL 2 4CITY-5T-2IP
TLE [T GeLeTe 3HTME [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CHTY-ST-2IP 34,CTY-51-2P
THTLE [T oEcETE 41TILE CJchange ] Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-20P 44 CITY-5T-2IP
TMLE (J DELETE 51 TIMLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-21P
TTLE [T oruere 61 TLE DT Change 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-21P g4 CITY-ST-2P

14. { heraby cartilx that the information supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3){i). Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is frug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or ditector of the corporation of the receiver tee empowerad o execute this report as required by Chapter 607, Fiprida Statutes; and that my hame appears in
Block 12 or Block 13 il chanped, or g an atlachrpdhl with an address.

SIGNATURE: . Tove MZ Joese Cecarvanper.. H-i0-99 gas-gce-drul

CR2E034 (10/97)



